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EXPLANATION OF PLATES. 
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PLATE I. 

Represents the tumour very correctly, with its elevation above and 
below the clavicle, and the extent of it towards the acromion scapule, 
and likewise as it encroached upon the trachea. The form of the ex- 
ternal incision with the subsequent steps of the operation, as far as can 
be given in a drawing, are also shown. 

a,a,a The angles of the integuments as turned over upon the 
tumour. 

6 The sternal and a part of the clavicular portion of the sterno cleido 
mastoid muscle, raised, and reflected over upon the integuments. 

c The sterno hyoid musele laid over upon the trachea. 

d The sterno thyroid muscle also raised and reflected inwards over 
the trachea. 


_ PLATE Ii. 

Exhibits the morbid appearances which were found upon dissection. 

a,a,a View of the ulcer’ as it extended under the clavicle, and to- 
wards the trachea. ) a 

6 The upper part of the arteria innominata, about which the ligature 
had been applied, appearing rough and irregular from the erosion of the 
ulcer, 

e Acoagulum of blood adhering pretty firmly to ore side of the in- 
nominata. 

d Contracted and puckered appearance of the upper part of the in- 
nominata, and particularly of its internal coat. 

e Arteria innominata cut open from the aorta. 

f Anomalous branch of the innominata. 

g,g The aorta. 

Ah Left carotid. 

2 Left subclavian, 

k The heart collapsed. 

i Sternum and clavicle turned up. 

m,m Pleura much thickened. 

n Probe introduced into the axillary artery, passed through the sup- 
clavian, and appearing in the cavity of the ulcer. 

o A small bougie passed along the common carotid, and its extremity 
also seen in the ulcer. 
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PREFACE. 


LARGE and well-regulated Hospitals pre- - 
sent the most frequent and best opportuhities 
of investigating the character of diseases, and 
open to the public an extensive field for the 
exercise of the most charitable feelings. The 
progress of civilization, moral improvement, 
and a multiplied and condensed population, 
have almost invariably led to the erection of 
such institutions: and it is a pleasing reflec- 
tion, that, while they have served to gratify 
and improve the benevolent dispositions of 
- mankind, they have, at the same time, con- 
tributed very largely to the advancement of 
that science upon which their utility and ex- 
cellence chiefly depend—Hence in them, 
Charity and Science are emphatically united 
in promoting the public welfare, exciting the 
rich to acts of praiseworthy emulation, and 
stimulating the medical profession to the dis- 
play of the most honourable and disinterest- 
ed exertions. 

The State of New-York can contemplate, 
with much benevolent complacency, the libe- 
A2 
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ral provision that is made in its maritime me-~ 
tropolis for the reception of the sick’ poor, 
and of such sick persons as are destitute of 
homes, or of the kind offices and necessary 
attention of friends: to such, the New-York 
Hospital at once furnishes support and relief. 
“* Founded and supported on the principles of 
“ the Christian Religion and general benevo- 
*‘ lence, without respect to any sects or dis- 
** tinctions, political, civil, or religious, all per- 
‘* sons, whose maladies render them fit objects 
‘¢ of such a charity, are considered as equally 
“ entitled to the benefits of this Hospital.” 
In addition to the numerous contributions of 
individuals, the bounty of the Legislature has 
been frequently and munificently bestowed 
on this Institution, whose Governors, with 
the most unremitted care and attention, have 
watched over its interests, and rendered it, as 
far as circumstances would permit, tributary 
to the instruction of gentlemen, who resort to 
it from every section of the Union. 

It is not the destitute only, or individuals in 
humble life, who are benefited by public Hos- 
pitals; society at large derives an impor- 
tant advantage, in the improvement which 
they impart to medical knowledge. The 
Student of Medicine has an opportunity of 








- 




























PREFACE, V 


devoting a large portion of his time to read- 
ing and studying the various branches con- 
nected with his future profession, while, at 
the same time, he may witness, within the 
compass of such an institution, a number and 
variety of diseases which it would be impos- 
sible for him to see in private practice, du- 
ring his whole professional life. Add to these 
advantages, courses of Clinical Lectures, 
which are usually delivered in Hospitals on the 
subjects of both Medicine and Surgery, and 
it will be seen that the pupil has here com- 
bined for his instruction, the detail of the rea- 
sonings and speculations of Medical writers, 
and the actual practical illustrations of the 
varied appearances of disease, with the pecu- 
liar changes produced by the operations of 
the different remedies employed. ‘The inte- 
rest and welfare of the patients, instead of 
being made subservient merely to the pur- 
poses of education, are connected and al- 
most identified with the best feelings and 
character of the physicians to whose care 
they are intrusted: The various duties con- 
nected with their professional responsibility, 
are so many incitements to the faithful dis- 
charge of the trust reposed in them: for, in 
their capacity of public teachers, they as- 
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sume the obligation, and enter into a public 
pledge, to explain the reasons for every thing 
that is done. The manner of executing their 
duties, and the success of their practice, is thus 
employed to determine their pretensions to 
science and skill, and to establish or invalidate 
the truth of their own, or of the doctrines of 
others, without the means of screening such 
errors as are too often concealed in private 
practice. 

With the view of improving these advan- 
tages to the Students of Medicine who visit 
New-York for the completion of their educa- 
tion, and of co-operating with the Patrons 
and Governors of the Hospital, in rendering 
its usefulness. as extensive as possible, the 
Editors some time since contemplated a work 
that should give publicity, not only to sin- 
gular aid interesting cases, but, generally, 
to such as would exhibit the practice of the 
Hospital. A work of this kind, it was thought, 
would have a beneficial influence on the prac- 
tice of the house, in furnishing new motives 
for the continued exercise of diligence and at- 
tention on the part of the Medical Attend- 
ants, and in perpetuating such facts and ob- 
servations as their experience might develope. 
Since that time they have seen with pleasure 
a very valuable work published in Dublin, 
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PREFACE. vil 
under the title of “ The Dublin Hospital Re- 


ports and Comraunications.” It is believed to 
contain a mass of observation and experience _ 
that cannot fail to be highly interesting and 


: instructive to the great body of the profession. 


The Editors of this kindred Register bear 
testimony to the professional services of their 
transatlantic brethren, and recollect with 
pleasure the works of this kind that have 
been so ably conducted by Home, Ferriar, 
Bell, and others, in Great Britain, and “on 
the Continent of Europe. Periodical publi- 
cations, in every department of Science, have 
been productive of great and extensive bene- 
fit; not to those only who have been more im- 
mediately connected with the subjects and pur- 
suits to which they appertain, but also to the 
communities generally through which they 
have circulated—by extendimg and improving 
the bounds of letters and of general knowledge, 
and by giving to the mind an ennobling di. 
rection and évcupationiahias furnishing the 
strongest resistance to the moral and intellec- 
tual apathy and disease engendered by igno- 
rance and corruption. 

As a collection of cases, this work will 
offer to the Student an opportunity of refer- 
ring to written histories of particular diseases 
that may have come under his immediate in- 
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remarks as may be deemed apposite. Free 
access will be given to papers on physiologi- 
cal and pathological subjects; the discovery 
of new articles of the materia medica from 
any of the great kingdoms of nature ; toge- 
ther with accounts of the rise and progress of 
epidemics, as they may occur -in the United 
States. 

As this is the first work of this description 
ever attempted im this country, and may 
lead ‘to’ exertions of much greater utility 
and importance, it is hoped that it will meet 
with the approbation of the Medical Profes- 
sion, and prove an additional incitement to 
the publication of papers that may enlarge 
the bounds of Medical Science, and mitigate 
some of the numerous ills of mortality. 

A number of this work will appear as 
often as suitable materials shall be offered. 


Noy. 1, 1813. 
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REFLECTIONS 


ON 
SECURING IN A LIGATURE 


THE 


ARTBRIA INNOMINATA. 


TO WHICH Is ADDED, 


A CASE 


IN WHICH THIS ARTERY WAS TIED BY A 


SURGICAL OPERATION. 


BY VALENTINE MOTT, M.D. 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF NEW-YORK, &€C. 








Since the publication of Allan Burns’s invalu- 
‘able work on the Surgical Anatomy of the Head 
and Neck, [ have been in the habit of showing 
‘in my surgical lectures the practicability of se- 
“curing in a ligature the Arteria Innominata; 
‘and I have had no hesitation in remarking that it 
‘Was my opinion, that this artery might be taken 
up for some condition of aneurisms; and that 
‘a Surgeon, with a steady hand and a correct 
knowledge ofthe parts, would be justified in do- 
ang it. I felt myself warranted in this, from the 
‘singular success which this celebrated anatomist 
Anforms us attended his injections, and from my 
: 2 
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own investigations of this subject. If the right 
arm, right side of the head and neck, can be fill- 
ed with injection, after interrupting its passage 
through the innominata, as we believe they can, 
who can doubt the possibility of the blood to find 
its way there also, as it will pass through thou- 
sarids of channels, which art could not penetrate 
even by the finest injections? ‘The well known 
anastomoses of arteries, and the great resources 
of the system in cases of arieurism, encouraged 
me to believe, that this operation might be per- 
formed with reasonable prospects of success. 
With all this sanction, and the analogy of the 
other great operations for aneurism, I could not 
for a moment hesitate in recommending and per- 
forming the operation. 

The following operation, as the steps of it will 
show, was performed with the two-fold inten- 
tion: Ist; of tying the subclavian artery before it 
passes through the scaleni muscles, if it should 
be found ina fit state; and 2dly, to tie the arte- 


ria innominata in case the former should be dis- 


eased or too much encroached upon by the aneu- 
rismal tumour. 

Michael Bateman, aged 57 years, was born in 
Salem, Massachusetts, and by occupation a sea- 
man. He was admitted into the New-York hos- 
‘pital on the Ist of March, 1818, for a catarrhal 
affection, having at the same time his right arm 
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and shoulder much swollen. At the time of lis 
admission the catarrh being thought the most 
considerable disease of the two, he was received 
as a medical patient, and placed under the care 
of the physician then in attendance. During the 
three first weeks of his residence in the house, 
the catarrh had greatly yielded to the remedies 
prescribed. The inflammation, which had pro- 
duced an enlargement of the whole superior ex- 
tremity, extending itself to the muscles of the 
neck en the right’ side, was also gradually sub- 
siding. 

A tumefaction, however, situated above and 
posterior to the clavicle, at first involved in the 
general swelling, and not to be distinguished 
from it, began to show itself. This resisted the 
remedies which were effectual in relieving the 
other, and became more distinct and circum- 
scribed as the latter subsided; at length assum- 
ing the form of an irregular tumour. 

The history which he gave of the case is as 
follows: He said, about a week before he enter- 
ed the hospital, while at work on ship-board, his 
feet accidentally slipped from under him, and he 
fell upon his right arm, shoulder, and the back 
part of his head ; that he felt but little inconve- 
nience from the fall, and after a short time re- 
turned to his duty. ‘Two days subsequent to 
this, however, he felt pain in the shoulder, and 
the succeeding night was unable to lie upon it 
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in bed. The whole arm and shoulder then be- 
gan to swell, and became so painful that he was 
unable any longer to perform his duty as a sea- 
man. The ship having arrived in New-York, he 
was admitted into the hospital. 

For some time after the general swelling had 
subsided, leaving the tumour distinct and cir- 
cumscribed, no circumstance occurred which 
gave rise to a suspicion of its being aneurismal, 
The enlargement was thought to be a common 
indolent tumour, and was repeatedly blistered, 
with a view to discuss it. The tumour gradual- 
ly diminished under this treatment; though a 
considerable time elapsed before any very strik- 
ing change took place. 

At length a faint and obscure pulsation was 
perceived; still it was'a matter of doubt. whe- 
ther the tumour was aneurismal, or whether the 
pulsatory motion was communicated to it by the 
subclavian artery, immediately over which it was 
situated. From its firm unyielding nature upon 
pressure, the latter was considered as the most 
probable, and the blisters were continued as be- 
fore. During the whole of this time the patient 
had worn his arm in a sling, the motions of it 
being very limited, and always attended with 
pain, 

The patient remained in this state for several 
days, without any marked change either in his 
feelings or in the appearance of the tumour. 
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On the 3d of May, at 6 o’clock in the afternoon, 
the patient complained that he “ felt something 
give way in the tumour,” that his shoulder was 
very painful, and that he was able to raise it 
only a few inches from his side, The tumour at 
this time suddenly increased about one third, 
and a pulsation was distinctly perceptible, Its 
most prominent part was below the clavicle; at 
which place the pulsation was most distinct, 
The portion above the clavicle was also much 
enlarged; it still however had its usual firmness, 
except in one point near its centre, 

May 4th.—The tumour is evidently increas- 
ed, that portion of it more particularly which is 
below the clavicle ; it is not as firm and resisting 
as it has been. Pulsation is not so distinct as 
yesterday, but appears to be more diffused, 

He was this day transferred to the surgical 
_ side of the house, and became my patient. The 
_ cough having become comparatively slight, the 
tumour appeared to be the most urgent dis- 
ease, and, in my opinion, to call for prompt atten- 
tion, ‘The arm is now perfectly useless, and any 
motion at the shoulder joint gives him severe 
pain, The patient is naturally of a spare habit, 
and from the nature of his disease, and the con 
finement to which he has been subjected, has 
become much reduced in strength, 

May 5th and 6th—The tumour is still pro- 
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gressing, and the pain in the shoulder is also 
more severe. During the three last days his 
medicines have been discontinued, except that 
he is allowed to rub the parts about the clavicle 
with volatile liniment. 

On the 7th I directed a consultation of my col- 
leagues to be called, consisting of Drs. Post, 
Kissam and Stevens. I now stated to them that 
I wished to perform an operation which would 
enable me to pass a ligature around the sub- 
clavian artery, before it passes through the sca- 
leni muscles, or the arteria innominata, if the 
size of the tumour should prevent the accom- 
plishment of the former. This I was permitted 
to do, provided the patient should assent, after a 
candid and fair representation was made to him 
of the probable termination of his disease ; and 
that the operation, though uncertain, gave him 
some chance, and, as we thought, the only one of 
his life. | 

Dr. Post, at my request, communicated with 
him privately on this subject, and after a full 
explanation of the nature of the case, my patient 
requested to have any operation performed 
which promised him a chance for his life, saying 
that in his present state he was truly wretched. 

May 8th, 9th, and 10th—The tumour is ac- 
knowledged by all to be increasing, and it is 
thought proper not to defer the operation any 
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longer. I therefore requested that preparation 
be made for performing it to-morrow. 

It is difficult to give an idea of the size of a 
tumour so irregular in its form, and so peculiarly 
situated. A thread passed over it, from the 
lower part of that portion of it which is below 
the clavicle, extending upward obliquely across 
the clavicle toward the back of the neck, will 
measure five and a quarter inches.—Another 
crossing this at right angles one inch above the 
clavicle, will measure four inches; two and a 
half inches of the thread are on the sternal side 
of the former, and one and a half on the acromial. 
It rises fully an inch above the clavicle, which, 
added to the depression below the clavicle on 
the opposite shoulder, will make the size of the 
swelling above the natural surface about two 
inches, 

May 11th—One hour before the time as- 
signed for the operation, the patient appeared 
perfectly composed, and apparently pleased with 
the idea that the operation afforded him a pros- 
pect of some relief. He was directed to take 
of Tinct. Opii. 70 drops. 

No difference can be perceived in the pulsa- 
tion of the arterits in the two extremities; his 
pulses are uniform and regular, each beating 69 
in a minute. 


He was placed upon a table of the ordinary 
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height, in a recumbent posture, a little inclining 
to the left side, so that the light fell obliquely 
upon the upper part of the thorax and neck. 
Seating myself on a bench of a convenient height, 
[ commenced my incision upon the tumour, just 
above the clavicle, and carried it close to this 
bone and the upper end cf the sternum, and ter- 
minated it immediately over the trachea; making 
it in extent about three inches. Another incision 
about the same length, extended from the termi- 
nation of the first along the ‘nner edge of the 
sterno cleido mastoid muscle. The integuments 
were then dissected from the platisma myoides, 
beginning at the lower angle of the incisions, and 
turned over upon the tumour and side of the neck. 

Cutting through the platisma myoides, I cau- 
tiously divided the sternal part of the mastoid 
muscle, in the direction of the first incision, and 
as much of the clavicular portion as the size of 
the swelling would permit, and reflected it over 
upon the tumour. The internal jugular vein was 
encroached upon by the swelling, which made 
this part of the operation of the utmost delicacy, 
from the morbid adhesion of that part of the cla- 
vicular portion of the muscle to it, which was 
detached. I separated this portion of the muscle 
t6 as great an extent, however, as the case would 
possibly allow, to make room for the subsequent 
steps of the operation; only a part of the vein 
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was exposed. The sterno hyoid muscle was. 
next divided, and then the sterno thyroid, and 
turned upon the opposite side of the wound, 
over the trachea. This exposed the sheath 
containing the carotid artery, par vagum, and 
internal jugular vein. A little above the ster- 
num, I exposed the carotid artery, and separated 
the par vagum from it; then drawing the nerve 
and vein to the outside, and the artery towards 
the trachea, I readily laid bare the subclavian 
about half an inch from its origin. In doing this, 
the handle of a scalpel was principally used, 
nothing more being required but to separate the 
cellular membrane, as it covers the artery. I 
judged it would be very imprudent to introduce 
a common scalpel into so narrow and deep a 
wound, especially as it would be placed between 
two such important vessels or parts, as_ the ca- 
rotid and par vagum, and where the least mo- 
tion of the patient might cause a wound of 
one or the other of them. The proper instru- 
ment, in my- opinion, for this part of the opera- 
tion, is a knife, the size of a small scalpel, with 
a.rounded point, and cutting only at the extre- 
mity; this was used, and found to be very con- 

venient for this stage of the operation, It can 

be introduced into a deep and narrow wound, 

among important parts, without the hazard of 

dividing. any but such as are intended to be cut, 

3 
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This knife'is contained in a set of instruments 
admirably calculated for this and other opera- 
tions on arteries deeply seated, and which I shall 
mention more particularly hereafter. 

On arriving at the subclavian artery, it ap- 
peared to be considerably larger than common, 
and of an unhealthy colour; and when | expos- 
ed it to the extent of about half an inch from its 
origin, which was all that the tumour would per- 
mit, to ascertain this circumstance more satis- 
factorily, my friends concurred with me in opi- 
nion that it would be highly injudicious to pass 
a ligature around it. The close contiguity of 
the tumour would of itself have been a suffi- 
cient objection to the application of the ligature 
in this situation, independent of the apparently 
altered state of the artery. Art in this case 
could not anticipate any thing like the institu- 
tion of the healthy process of adhesive inflamma- 
tion in an artery in the immediate vicinity of so 
much disease. The Pathology of arteries has 
long since taught us, that ulcerative inflammation, 
and all its train of consequences, would have been 
the inevitable result. This was the fate of the 
only case, in which a ligature has been applied 
to the artery in this situation. The operation 
was performed by that eminent Surgeon of Dub- 
lin, Dr. Colles. 

While separating the cellular substance from 
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the lower surface of the artery, with the smooth 
handle of an ivory scalpel, a branch of artery was 
lacerated, which yielded for a few minutes a 
very smart hemorrhage, so as to fill the wound 
perhaps six or eight times. It was about half an 
inch distant from the innominata, and from the 
stream emitted, was about the size of a crow- 
quill. It stopped with a little pressure. I can 
scarcely believe this to have been the internal 
mammary, from the hemorrhage ceasing so quick- 
ly ; though, from its situation, it would appear so ; 
and if from some irregularity it-were not the su- 
perior intercostal, it must have proceeded from 
an anomalous branch. 

With this appearance of disease in the subcla- 
vian artery, it only remained for me either to 
pass the ligature around the arteria innominata, 
or abandon my patient. Although I very well 
knew, that this artery had never been taken up 
for any condition of aneurisms, or ever perform- 
ed as a surgical operation, yet with the appro- 
bation of my friends, and reposing great confi- 
dence in the resources of the system, when aided 
by the noblest efforts of scientific surgery, I re+ 
solved upon the operation. 

The bifurcation of the innominata being now 
mm view, it only remained to prosecute the dis- 
section a little lower behind the sternum. This 
was done mostly with the round edged knife, 
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taking care to keep directly over and along the 
upper surface of the artery. After fairly denu- 
ding the artery upon its upper surface, I very 
cautiously, with the handle of a scalpel, separa- 
ted the cellular substance from the sides of it, 
so as to avoid wounding the pleura. A round 
silken ligature was now readily passed around 
it, and the artery was tied about half an inch 
below the bifurcation. The recurrent and phre- 
nic nerves were not disturbed in this part of the 
operation. 

As most surgeons who have performed opera- 
tions upon large arteries, in deep and narrow 
wounds, complain of the embarrassment which 
has attended the application of the ligature, I 
am happy in the present opportunity to have it 
in my power to recommend an instrument, or 
contrivance, which, in my opinion, is calculated 
to surmount all difficulties. ‘This set of instru- 
ments consists of several needles of different 
sizes and curvatures, with sharp and. blunt 
points, and having in each two eyes. The nee- 
dies screw into a strong handle or. shank of 
steel: two strong instruments im handles, with 
a ring or eye in the extremity similar: to a tonsil 
iron, and perhaps they may be called ligature 
irons: a small knife rounded at the extremity 
hike a lancet for scarifying the eyes, and a small 
hook at the extremity of a steel shank, also fixed 
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ina strong ‘handle. ‘These instruments are: the 
invention of Drs. Parish, Hartshorne, and H-w- 
son, of Philadelphia. They are the result of m- 
vestigations made upon the dead body, as to the 
best mode and place for tying the subclavian 
artery on the acromial side of the scaleni museles*. 

With the ligature introduced into the eye of 
one of the smallest blunt needles, which was 
nearest the shank of the ‘instrument, 1 pressed 
down the cellular substance and pleura with the 
convex part, and very carefully insinuated ‘it 
from below upwards, under the artery.’ The 
point of the needle. appearing on'the opposite 
side of the artery, | mtroduced the hook into 
' the other eye of it; then unscrewing: the shank, 
the needle was drawn through with the ‘utmost 
facility, leaving the ligature underneath’ the 
artery. 

In the application of the ligature to this artery, 
1 would invite the attention of ‘those’ who per- 
form it, to a circumstance which, in my opinion, 
is somewhat important : it is to pass the ligature 
from below upwards, in order to prevent the 
pleura from being wounded. » From the use of 
these instruments repeatedly,1 would. also re- 
commend that the hook be fixed in. the eye of 
the needle before the shank is unscrewed, other- 
wise very considerable difficulty will be expe- 


* See Dr. Parish’s Paper, Eclectic Rep. vol. iii. p. 229. 
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rienced in finding it, and even when felt, not 
easily introduced, from the want of firmness 
which the handle part of the instrument would 
afford. . 

| now made a knot in the ligature, and with 
my forefingers carried it down to the artery, and 
drew it a little so as partly to close its diameter 
and arrest the column.of blood gradually. This 
was continued for a few seconds to observe the 
effect produced upon the heart and lungs; when 
no change taking place, it was drawn so as to 
stop the circulation entirely, as was shown by 
the radial artery of the right arm, and the right 
temporal immediately ceasing to pulsate. The 
knot was drawn more firmly by the ligature 
irons, and. a second knot applied in the same 
manner. 

In no instance did I ever view the countenance 
of man with more fluctuations of hope and fear, 
than in drawing the ligature upon this artery. 
To intercept suddenly one fourth of the quan- 
tity of blood, so near to the heart, without pro- 
ducing some unpleasant effect, no surgeon, é 
priori, would have believed possible. I there- 
fore drew the ligature gradually, and with my 
eyes fixed upon his face, I was determined to 
remove it instantly if any alarming symptoms had 
appeared. But, instead of this, when he showed 
no change of feature or agitation of body, my 
gratification was of the highest kind. 
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Dr. Post now asked him if he felt any unplea- 
sant sensation about his head, breast, or arm, or 
felt any way different from common, to which he 
replied, that he did not. 

Immediately after the ligature was drawn 
tight, the tumour was reduced in size about one 
third, and the course of the clavicle could be 
distinctly felt. 

The parts were now brought into coaptation, 
and the integuments drawn together by three 
interrupted sutures and straps of adhesive plais- 
ter; a little lint and additional straps completed 
the dressing. ‘Three small arteries were tied in 
the course of the operation: the first was under 
the sternum, and divided with the sternal part 
of the mastoid muscle, and from its course may 
have been a branch of the internal mammary re- 
flected upwards; the second, in raising the in- 
ner edge of the mastoid muscle, about the upper 
angle of the longitudinal incision, and must have 
been the most descending branch of the superior 
thyroid; and the third, was a branch of the in- 
ferior thyroid, and cut while raising the sterno 
thyroid muscle. The patient lost perhaps from 
two to four ounces of blood, most of which came 
from the ruptured branch of the subclavian. The 
operation occupied about one hour. 

The curved spatulas recommended by Dr. 
Colles, I found of great use in the operation. I 
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provided three for this purpose, two broad, and 
one narrow, bent at right angles, and sufficiently 
firm. After raising the muscles, they were of the 
greatest advantage in keeping separated the ca- 
rotid artery and par vagum, as likewise the di- 
vided muscles; they served also another very 
useful purpose, that of preventing by their equa- 
ble pressure the constant oozing from the smaller 
vessels; and the little room taken up in a small 
and deep wound, will give them a great superi- 
ority over the fingers introduced. 

Ten minutes after the operation the pulse is 
regular, and not the least variation can be per- 
ceived; it beats 69 strokes in a minute; the 
patient says he is perfectly comfortable, and has 
no new or unnatural sensation, except a little 
stiffness. of the muscles of the neck, which he 
thinks is owing to the position in which his head 
was placed during the operation; the tempera- 
ture of the right arm is a little cooler than the 
left; his breathing has not been the least aflect- 
ed, by the operation, but is perfectly free and 
natural. : 

2 o’clock, P. M.—Patient expresses a desire 
to eat, and is directed a little thin soup and 
bread; the temperature of both arms is very 
nearly the same; breathing periectly natural ; 
pulse as before. 
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3 o’clock P. M—There is still a trifling differ- 
ence in the temperature of the two arms ; ordered 
the right to be wrapped in cotton wadding; not 
the least unpleasant symptom has as yet made 
its appearance. 

6 o’clock P. M.—Complains of a little pain in 
his head, not more on one side however than the 
other; describes it as a common head-ache: the 
pain of the shoulder and arm much less than be- 
fore the operation: no difference can now be 
perceived in the temperature of the two arms; 
pulse a little accelerated, and perhaps a little 
full. 

9 P. M.—Patient complains of head-ache ; 
skin is rather hotter than natural; pulse strong 
and full, and beats 75 in a minute; the carotid 
on the left side of the neck is observed to be 
much dilated and in strong action; tongue moist 
and clean. : 

93 P. M.—Symptoms continuing the same, di- 
rected him to be bled from the left arm to 3 xvj. 
After bleeding the pulse fell 7 beats, and was 
less full. Complains of some thirst; let him drink 
common tea. ‘ 

12 P. M—Patient has slept a little; is free 
from pain; pulse full and less frequent, beats 60 ; 
skin moist and of a natural temperature. 

Second day, 2 o’clock A. M—Patient enjoys a 
4 
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natural and undisturbed sleep; respiration free, 
and performed without the least difficulty. 

5 A. M.—He has rested well the last three 
hours. Says he has aslight head-ache, and a lit- 
tle pain in the right elbow: the latter he attri- 
butes to the position in which his arm has lain 
during sleep; pulse full, but not so tense as be- 
fore the venesection; skin natural and moist; 
temperature of both arms the same. He states 
that he can now incline more upon the right 
shoulder than he has been able to do since the 
second day after he received the injury, 

9 A. M.—Pain in the head no way trouble- 
some; skin moist and of natural temperature; 
tongue clean ; says his neck feels stiff, but is not 
painful; has no difficulty in swallowing. His 
cough has thus far been much less frequent than 
before the operation: expectoration is also at- 
tended with less difficulty; pulse 75, full, but not 
tense; has taken a dish of coffee, and some 
bread; complains of some thirst; directed a so- 
lution of supertartrite of potass to be drank oc- 
casionally. 

10 A. M—Symptoms as before; the veins of 
the fore-arm and hand since the operation have 
been as much distended as previous to it, and 
upon compressing them so as to stop the circula- 
tion, and allow the vein to become empty for , 
some distance above, the column of blood is seen 











LIGATURE THE ARTERIA INNOMINATA. 27 


to distend the vein immediately upon the remo- 
val of the pressure, plainly showing that the cir- 
culation is going on with considerable rapidity, 
although no pulsation has been felt in the brac- 
chial or radial arteries. The radial artery can 
be easily distinguished by the fingers, and seems 
to be filled with blood. There is evidently a 
pulsation in the anterior branch of the temporal 
artery, just as itis passing a little above the ex- 
terior canthus of the orbit; the left external ca- 
rotid is beating with increased action, and ap- 
pears larger than natural. 

3 P. M.—Has taken a light dinner, and com- 
plains of a little head-ache; pulse has become 
tense, and is also increased in frequency; skin 
is considerably hotter than natural; tongue too 
indicates a febrile action: was bled to 3 viij. and 
directed to drink freely of a solution of the su- 
pertartrite of potass. 

10 P. M.—Sinee the last report he has become 
more comfortable; complains of no pain, and 
says he lies perfectly easy; pulse increased in 
frequency to 78, but of the natural soft feel; the 
right side of the face has been.at times a little 
cooler than the left, and is so at the present 
time: it is, however, not so much so as to be 
perceptible to the patient; temperature of the 
right arm natural: that of the left, and the whole 
body, is above the natural standard, but it is 
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moist; tongue is clean: having had no evacua- 
tion from his bowels since the operation, is di- 
rected to take asaline cathartic, in divided 
doses. 

1 A. M.—Complains of nothing; has not slept 
any; cathartic has operated twice. 

Third day, 5 A. M.—Has had no sleep in con- 
sequence of the operation of the medicine, it 
having produced free evacuations in the course 
of the night; skin not so moist, but of natural 
temperature; the two arms have equal warmth; 
pulse full, and rather more frequent than last 
evening: says his right elbow is a little painful, 
and the arm feels tired. The complete flexion 
of the arm at the elbow is prevented by a little 
rigidity of the extensor muscles. 

9 A. M.—He is now comfortable, has slept a 
little, and feels refreshed; pulse is full, and 
rather more frequent than natural; skin natural 
and moist: the size of the tumour is considera- 
bly diminished; has taken a dish of chocolate 
and some rusk. 

114 A. M.—Patient still free from pain, or any 
uneasiness; medicine has operated seven times; 
skin not hotter than natural, and moist; tongue 
clean ; the right facial and anterior temporal ar- 
teries communicate a distinct pulsation to the fin- 
gers :. having slept but little during the last night, 
directed him to take an anodyne of Tinct.Opii.gtt. 











LIGATURE THE ARTERIA INNOMINATA. 29 


xxx. and to have the room made dark, and kept 
quiet, in order to procure him some sleep: let 
him have sago or panada as often as he inclines 
to take nourishment. 

4 P.M.—Has slept the last two hours, and is 
still sleeping; respiration free and easy; nothing 
the least unnatural in his appearance. 

10 P. M.—He has slept four hours, and is much 
refreshed ; is free from pain, except a little in the 
elbow; pulse small and soft, beating 105 strokes 
in a minute; tongue clean; feels a little sore- 
ness in the wound when swallowing; has taken 
a considerable quantity of sago and panada; his 
appetite is good; temperature natural and uni- 
form in both arms. 

12 P. M.—Patient has slept the greater part 
of the time; is free from pain, and perfectly com- 
fortable; skin moist and natural; pulse soft, 
small, and frequent. 

Fourth day, 6 o’clock A. M.—Patient has pass- 
ed a good night; says his right elbow gives him 
some uneasiness, but complains of nothing else; 
tongue is clean; skin moist and natural; can 
move the right arm with considerable ease; says 
he takes as much light nourishment as he has 
been accustomed to for some time past: no un- 


favourable symptom has as yet made its appear- 
ance. | 
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11 A.M.—Symptoms continue much the same ; 
tongue slightly furred ; pulse comparatively small 
and soft, beats 105, and regular; respiration has 
been uniformly natural since the operation; sup- 
puration has begun to appear through the dres- 
sings, and is attended with a little feetor; let 
them be covered with a yest poultice: it is 
thought that a faint pulsation or undulation is at 
intervals felt in the radial artery of the right 
arm: the left external carotid continues its in- 
creased action. 

6 P.M.—No change is observable in the pa- 
tient’s, symptoms ; he still continues comfortable; 
and complains of nothing. 

Fifth day, 114 o’clock A. M.—The wound was 
dressed to-day: on removing the poultice the 
dressings were soft and easily came away; the 
suppuration was considerable, and of a healthy 
appearance; it was found that the extremities of 
the two incisions were united as far as the sutures, 
each about one inch in extent; one suture at the 
angle of the wound was removed; the wound 
was dressed with dry lint, gently pressed into it; 
adhesive straps and a compress: his pulse beats 
110, is fuller and stronger than yesterday. 

6 P. M.—Patient is very comfortable, subject 
to no pain or unnatural sensation; pulse still 110, 
but soiter. 
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Sixth day, 6 A. M.—Patient sleeps; respira- 
tion not attended with the least difficulty; skin 
moist and natural. 

9 A. M.—He has rested well during the night, 
and is perfectly free from pain; pulse 110, and 
soft; skin moist; tongue clean: having had no 
alvine evacuation since the 13th, directed to take 
of sulphate of soda 3j, in divided doses, 

11 A. M.—The dressings were again removed, 
and the discharge seemed more considerable than 
at the former dressing; the sides of the wound 
are granulating, and appear perfectly healthy; 
on the ends of the muscles that were divided in 
the operation, there are small sloughs which are 
beginning to separate, leaving a healthy surface 
underneath; wound was dressed with lint spread 
with Ung. Res. Flav. and adhesive straps: pulsa- 
tion is now perfectly distinct in the branches of the 
right external carotid artery: complains a little of 
the back part of his head, which he says is sore 
from lying; in other respects is comfortable. 

6 P. M.—Has no pain, and is in every respect 
much as usual; tongue clean; skin natural; says 
he feels “no weaker than before the opera- 
tion.” 

Seventh day, 6 A. M.—He has passed a com- 
fortable night, and is free from pain or any un- 
easiness; pulse regular and soft, and beats 105 


ina minute; skin moist, and of natural tempera- 
ture. : 
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11 A. M.—The wound was again dressed: 
suppuration considerable and healthy; some of 
the small sloughs came away, leaving a healthy 
and florid surface beneath: sprinkled the wound 
with powdered carbon, then filled it lightly with 
lint, and over this applied the yest poultice, which 
was secured with adhesive straps: temperature 
of the two arms is the same, cathartic having pro- 
duced no effect, Habeat enema purgans statim. 

9 P. M.—Symptoms have not varied material- 
ly: the enema has produced a copious evacua- 
tion: says he feels more comfortable, and de- 
sires to set up in bed, which was allowed, taking 
care to have him raised up very cautiously, in 
order to prevent any exertion being made with the 
right arm and shoulder. 

Etghth day, 6 A. M.—Patient has rested well 
during the night; says he feels some pain on 
swallowing, and that when the attempt is made, 
it gives rise to a fit of coughing, which fatigues 
him; it also occasions some soreness in the 
wound: pulse still soft, and less frequent than 
yesterday: he takes a reasonable quantity of 
light food every day:—Directed a cetaceous 
mixture for his cough, and is permitted to set up 
for a short time, if he feels disposed. 

11 A, M.—Pulsation of the radial artery of the 
right arm to be felt occasionally pretty distinct ; 
cough has become more troublesome ; pulse 
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100; skin natural and moist. The dressings 
were again removed, and the suppuration is 
more profuse, apparently healthy, though at- 
tended with considerable foetor; appearance of 
the wound every way favourable; small portions 
of the sloughs are removed at each dressing, and 
the sides of the wound look perfectly healthy; 
the same dressings to be continued. 

9 P. M—Complains only of his cough, which 
troubles him frequently ; can move his arm with 
much more facility, and has no pain in it; cireu- 
lation as before, and the temperature uniform and 
natural. The wound was dressed this evening 
in consequence of the foetor being unpleasant to 
the patient; continue the dressings. 

Ninth day, 7 A. M.—Patient was found sitting 

up in bed, supported by a bed-chair, having 
passed a good night; is in good spirits, and ex- 
presses his gratitude for the relief afforded by 
the operation; says he can move the arm with 
greater ease, and it gives him no pain; pulse 
105, regular and soft; skin natural; every symp- 
tom as favourable as could be wished. 

10 A. M.—Pulse less frequent, regular and 
soft; temperature perfectly natural; wound has 
a more favourable appearance, discharges less in 
quantity, and it possesses less foetor: dressed the 
wound as yesterday; tumour has diminished two 
a 
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thirds, is soft, and less florid. The apex of the 
tumour is now below the clavicle. 

6 P. M.—Patient still in every respect as com- 
fortable as at the last report. 

9 P. M.—Pulse 110, regular and soft: the 
dressings were removed this evening; the wound 
is much contracted in size, and is_ perfectly 
healthy, except a small slough which still re- 
mains in the deepest part of the wound; granu- 
lations are shooting up rapidly from the sides.— 
When preparing to renew the dressings, an un- 
expected and an unaccountable hemorrhage took 
place, which suddenly filled the cavity of the 
wound. The rapidity with which the blood 
flowed, and the size of the stream, gave rise to 
fearful apprehensions for the man’s safety: dry 
lint was immediately placed in the wound, and 
as much pressure made as the patient could 
conveniently bear, which quickly stopped it. 
After continuing the pressure for a short time, 
the lint was removed, when no hemorrhage re- 
curring, the usual dressings were repeated: the 
patient experienced no ill effects from the bleed- 
ing, nor. did he seem to be much agitated. At 
10 o'clock P.M. has no pain, nor has he as yet 
had any sleep. 

Tenth day,'7 A. M.—Has passed a comfortable 
night, except that he has been frequently dis- 
turbed by his cough: tongue clean; skin moist; 
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pulse soft, and has much less strength than be- 
fore. 

11 A. M._—The dressings were again removed, 
and the wound made clean; its appearance is in 
every respect favourable; does not appear to 
have been the least injured by the hemorrhage : 
the dressings were renewed as before: he is di- 
rected to take half an ounce of the cold infusion 
of cinchona every hour, and to drink occasionally 
of ale when thirsty: has had an evacuation from 
his bowels to-day. 

6 P. M.—Symptoms much as before; com- 
plains a little of his elbow, and a numbness in his 
hand, to relieve which he is directed to have the 
arm and hand rubbed well, and wrapped in 
wadding. 

Eleventh day, 6 A. M.—Patient has rested well 
during the night; cough has not been so trou- 
blesome; says he has no pain, and feels perfect- 
ly comfortable; pulse better than yesterday; 
other symptoms as before. 

11 A. M.—The wound is dressed daily at this 
hour; its appearance is still very favourable, al- 
though there is still some foetor in the suppura- 
tion: the wound has contracted perhaps one 
third : the tumour is also considerably diminish- 
ed, and softer than before; pulsation in the 
right temporal and radial arteries as before: the 
same dressings to be continued. 
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6 P. M.—No change in the patient’s general 
symptoms; pulse soft, and rather more frequent; 
appetite is as good as usual. 

9 P. M.—Appearances have not varied. 

Twelfth day, 6 A. M.—Our patient was visited 
as usual this morning, but there is no evident 
change in any of his symptoms; says he now 
rests well at night. 

11 A. M.—To-day, when the dressings were 
removed, that portion of the slough which occu- 
pied the bottom of the wound (apparently a por- 
tion of the sheath of the vessels) came away: 
every part of the wound now, where its surface 
can be seen, has a healthy look: the most de- 
pending part is obscured by a quantity of pus, 
which cannot be wholly removed by lint, and it 
is not thought safe to permit the patient to lie in 
such a position as will allow it to be discharged : 
with the slough came away the ligature which 
had beenapplied toan artery under the lower por- 
tion of the sterno-thyroid muscle ; it was followed 
by no hemorrhage: the wound was now dressed 
with pledgets of lint, spread with Ung. Resine 
F lave and adhesive straps. He remains much 
as yesterday, has drank freely of ale; pulse ra- 
ther stronger than yesterday. 

Thirteenth day,7 A. M.—No perceptible change 
in his symptoins; complains of no pain, and says 


he feels very comfortable; cough has given him 
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very little trouble for the last two days; he is 
evidently considerably weaker than before the 
operation, but is not sensible of it himself. 

11 A. M.—The wound was again exposed ; it 
is not as florid as yesterday, and there is a great- 
er secretion of pus; the cavity of the wound was 
filled with dry lint only; the pus appears well 
formed, and has very little foetor. 

The same dressings were repeated in the 
evening; there is still a quantity of pus at the 
bottom of the wound, which rises and falls at 
each inspiration and expiration: it continues to 
contract above, leaving us uncertain of its extent 
beneath: during the last three days, the patient 
has set up for several hours each day. | 

9 P. M.—Pulse and skin perfectly natural ; has 
had a natural evacuation from his bowels to-day ; 
continues the infusion of bark as prescribed be- 
fore, 

Wound was again dressed, and is as healthy 
as usual; suppuration just sufficient to moisten 
the lint: the same dressings to be continued. 

Fourteenth day, 7 A. M.—Patient has slept well 
during the night, and is as well as usual; com- 
plains of soreness of the ulcer which he has had 
for some time between his shoulders; it is im- 
proving in its appearance, and is directed to be 
dressed as usual with Ung. Resine Flave. The 
erysipelatous blush which surrounded it. is not 
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as florid as heretofore ; it is beginning to granu- 
late, and assume a healthy appearance: in other 
respects he is perfectly comfortable: he is now 
able to raise the right arm to his lips, which he 
has not done since the fourth day after the acci- 
dent by which his shoulder was injured; says 
too that he is getting stronger, and that he walk- 
ed across the floor this morning without any as- 
sistance. 

11 A. M.—On removing the dressing, the gra- 
nulations appear perfectly florid and healthy: 
the bottom of the wound is not visible, owing to 
the small quantity of matter which collects there, 
and from its depth cannot be easily removed, 
and perhaps not altogether safely; the position 
of the patient in bed must necessarily make the 
bottom of the wound the lowest: when he coughs 
or swallows, a small quantity of fluid pus at the 
bottom of the wound is seen to rise and fall; 
from the general appearance however of the 
wound, the man’s feelings, and many other cir- 
cumstances, it is not probable thai there is any 
considerable quantity: the large ligature lying 
very loose in the wound, was taken hold of, 
merely however to see if it was separated; no 
force was used: pulsation of the right radial 
artery more distinct thar heretofore: counte- 
nance of our patient is improving; says he feels 
more.comfortable than before the operation: he 
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can now straighten his arm, and raise it to his 
mouth with facility: as yet he has not recover- 
ed his strength, but is improving daily; has been 
setting up all day: directed him when lying 
down, to assume a more recumbent posture ; 
continue the sulphuric acid and infusion of cin- 
chona, as before: complains of the ale being too 
strong; let it be diluted and made pleasant with 
sugar and nutmeg. 

9 P. M.—The large ligature since the opera- 
tion, has been confined upon the upper part of 
the sternum by a piece of adhesive plaister, to 
prevent any accident during the dressings. U pon 
dressing the wound this evening, the large liga- 
ture as it lay in the wound, appearing to be 
loose, was again taken hold of with the forceps, 
and found floating upon the pus, bemg complete- 
ly separated from the artery below. The liga- 
ture was drawn so firmly upon the artery, that 
the noose was only large enough to admit the 
rounded end of a common probe. The wound 
looks healthy, and is contracting rapidly ; it is 
now perhaps not more than one third of its ori- 
ginal size. Suppuration is now only sufficient to 
moisten the lint through. 

( Fifteenth day, 12 o’clock.—The patient is com- 
fortable in every respect; pulse and skin per- 
fectly natural ; is sitting up in bed, and occa- 
sionally amusing himself with a book; not the 
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least symptom about him indicating indisposi- 
tion: wound is healthy, and continues to improve 
in appearance. The right arm at intervals gives 
him a sensation of numbness,—not more, how- 
ever, than can be accounted for from the uniform 
position in which the arm rests, and no doubt a 
more languid circulation, as it is readily remov- 
ed by a little friction and motion of the arm. 
His appetite improves, and he expresses a de- 
sire to walk about the room. The bark and sul- 
phuric acid to be continued. 

9 P. M—In the afternoon he was removed 
down stairs, from the private room in which he 
was placed immediately after the operation, to 
the ward in which he formerly lay, and appear- 
ed highly gratified with the idea of again seeing 
his friends, whom he had left with very little 
hope of ever returning to. The wound, upon 
being dressed, did not appear to have under- 
gone any perceptible change. 

Sixteenth day, 11 A. M.—Our patient’s strength 
is improving. ‘To-day he made an effort, and 
with success, to visit his friends in Ward No. 7, 
where he lay previous to his being transferred 
to the surgical department, and returned, with- 
out having any support; pulse as strong as be- 
fore the operation, and in every respect natural ; 
appetite better than before the operation; cough 
a little troublesome, but less so than for several 
days previous; wound dressed with dry lint. 
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9 P.M.—Dressings removed; patient as be- 
fore ; suppuration small in quantity, and appears 
to be well-formed pus, and is not attended with 
the least foetor. ( 

Seventeenth day, 11 o’clock.—The ends of the 
divided muscles are nearly in contact, and the 
surfaces of the wound are rapidly granulating, 
and in every respect looks well: patient’s health 
continues to improye; he walks about the room 
with perfect ease, and into several wards in the 
same story; the ability to move the arm increas- 
es; pulse and skin natural. The dressings were 
removed at 4 P. M., and also at 10 P. M, 

Eighteenth day—The patient’s strength conti- 
nues to improve; every symptom remains highly 
flattering; tough less troublesome. The dress- 
ings were again remoyed to-day three times. 

Nineteenth day.-Continues the same as yester- 
day; wound dressed three times. 

Twentieth day.—To-day he passed down two 
pair of stairs, and walked several times across 
the yard, and was highly delighted with his per- 
formance, and felt not the least inconvenience 
from it; sleeps uniformly well during the night, 
and takes more food during the day than he did 
preyious to the operation; continues the infu- 
sion of cinchona and sulph. acid as before, and 
directed to use dry lint as the dressing. 
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Twenty-first day. Dressed the wound three times 
again to-day; it is nearly closed at the bottom; 
the power of motion in the right arm continues 
to increase: he can now move it with as much 
facility as the left, though not to the same ex- 
tent: his strength is daily improving, and the 
operation is considered by all to have been 
completely successful; size of the tumour con- 
tinues the same, no diminution of it having been 
perceived for the last week ; the most prominent 
part of the tumour is yet below the clavicle, that 
above rises to about the height of the clavicle, 
which gives a little convexity to the place be- 
tween the clavicle and trapezius muscle. 

Twenty-second day—Continues to improve in 
every respect; dressings renewed “as often as 
yesterday ; owing to the weather he has not left 
his ward to-day; pulse full and strong; tempe- 
rature of both arms the same. ) 

Twenty-third day.—A few minutes before the 
hour of visiting to-day, a message was brought 
that the patient was bleeding from the wound. 
The dressings were immediately torn off, and 
dry lint, crouded into the wound, and slight 
pressure applied for a few minutes, when the 
hemorrhage ceased. The patient lost at this 
time, perhaps, about 24 ounces of blood, and 
was very much prostrated. Pulsation ceased in 
the radial artery of the left arm, and the coun- 
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tenance, gasping, and convulsive throes of the pa- 
tient, threatened immediate dissolution ; all pre- 
sent apprehended the instant death of the patient. 
The first impression was, that the trunk of the ar- 
teria innominata had given way. The conjecture 
afterwards was, that the subclavian artery, from 
the diseased state of it, had not unitéd by adhe- 
sion, and that the fluid blood from the tumour 
had regurgitated through its ulcerated coats. 
This appeared to be the most probable, both 
from the suddenness with which the blood ceased 
flowing, and the cause the patient assigned for 
the hemorrhage. He says that he felt weary of 
lying on his left side and back; that he had just 
turned on the right, which he had not done be- 
fore since the operation, agreeable to my request. 
At the instant of turning over, something arrest- 
ed his attention, which caused him to turn his 
head to the opposite side suddenly, and he felt 
the gush of blood from the wound. 

He was directed some wine and water fre- 
quently, which soon revived the circulation. The 
wound was dressed with dry lint and-a compress. 
Pulse as frequent as natural, but very small and 
soft: he appears very languid, and complains ofa 
numbness and painful sensation in his hands; 
says also that his back aches. During the last 
twenty-four hours he has taken a pint and a half 
of Madeira wine: he also took occasional! y some 
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egg and wine, which was immediately rejected 
from the stomach. 

9 P. M.—Patient has lost his appetite, and ap- 
pears considerably depressed; circulation very 
languid in the right arm; temperature of it is a 
little less than the left: directed a hot brick to 
be wrapped in flannel, and placed close to the 
arm. For a profuse perspiration which he has 
been in for the last three hours, he was ordered 
to be bathed with cold rum. 

Twenty-fourth day, 6 A. M.—Slept the greater 
part of the night, and feels comfortable; is still 
languid, and has no disposition to eat any thing ; 
says he feels sick, and once last evening vomited 
after drinking some wine and water. 

Wound looks exceedingly pale, and the dis- 
charge is thin and feetid, for which the carbon 
and yest dressings were applied. He has vo- 
mited several times to-day, and has some con- 
siderable difficulty in swallowing, and com- 
plains of a soreness in the wound upon press- 
ure. 

9 P. M—Dressings removed ; wound very 
pale ; right arm of the natural temperature; 
feels occasionally a little numbness in the hand; 
has taken very little nourishment during the day ; 
pulse natural as to frequency, but small and 
feeble; a few minutes after dressing the wound, 
information was brought that hemorrhage had 
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ensued, and before it could be commanded, he 
probably lost four ounces of blood. For his 
restlessness and pain in the bones he was order- 
ed two grains of opium. 

Twenty-fifth day.—Has rested well during the 
night, and is perhaps a little better this morning. 
The repeated hemorrhages have debilitated him 
exceedingly, and from the irritable state of the 
stomach he cantake onlya very little nourishment. 
In the morning he was directed the effervescing . 
draught to be repeated every two hours; this 
allayed the irritability of his stomach, and ena- 
bled him to take a little breakfast. 

His countenance has altered since the first 
bleeding surprisingly, his eyes are now heavy, 
and for the most part fixed; his cheeks are 
sunken, and an universal palor has spread itself 
over his countenance; and from every appear- 
ance, a short time will terminate his existence. 
He has not vomited since early in the morning ; 
is advised to take a little soup, and to drink 
freely of wine and water; dressings were re- 
newed at 3 o’clock P. M. shortly after which the 
patient again bled, but not to exceed,.however, 
an ounce. He was dressed with dry lint as 
usual, 

11 P. M.Patient has not as yet had any 
sound sleep, is restless and apparently distress- 


ed, although he says he feels no pain; breathing 
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is attended with some difficulty; his hands and 
legs are continually in motion; pulse small and 
feeble. 

Twenty-sixth day, 6 A. M.—Patient has not 
rested well; is occasionally falling into little 
slumbers, but is awaked by the least motion: 
Pulse small and feeble; respiration somewhat 
laboured ; appears to be sinking; seems disin- 
clined to take any thing; legs and arms con- 
stantly in motion. 

11 A. Mi—More feeble than before; has been 
forced to take a little chocolate; is evidently 
sinking; wound was dressed, but there was no 
secretion of pus in it; countenance of the pa- 
tient foretells his approaching dissolution. 

6 P. M—tIs extremely low; respiration very 
much laboured; is not able to articulate: for 
the last three hours there has not been such 
continued throwing of the legs and arms about 
the bed: he lays in a state of insensibility; t¢em- 
perature of the two arms the same to the last.— 
My pupil, Abraham I. Duryee, the House Sur- 
geon, (to whom I am indebted for the correct 
reports, and the most unwearied attention to 
this case, and whose ingenious application of 
means for the recovery of many of my patients, 
will long be held by them in grateful remem- 
brance,) having for a few minutes left the pa- 
tient, he was sent for immediately, as there was 

















LIGATURE THE ARTERIA INNOMINATA. 47 


another bleeding from the wound, by which he 
lost probably eight ounces of blood: during the 
whole time he did not manifest the least appear- 
ance of consciousness, nor was the least motion 
perceptible, except that necessary for respira- 
tion and circulation: the hemorrhage was stop- 
ped with lint, after removing the former dres- 
sings; respiration is now performed with the 
utmost difficulty, and the patient appears as if 
every respiration would be the last: he expired 
at half past six in the afternoon: the tempera- 
ture of the. right arm after death, appeared by 
the touch to be the same as the left; it was as 
natural and uniform as other parts of the body, 


EXAMINATION OF THE BODY. 


About eighteen hours after death, I opened 
his body; there was considerable emaciation, 
and the surface of the wound was of a dark 
brown colour, and feetid; the wound was per. 
haps about one third of its original size; it had 
been enlarged by the pressure of lint into it, and 
other means to arrest from time to time the he- 


morrhage : the ulcer between his shoulders was 
ill-conditioned, 
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For the purpose of examining the condition of 
the aorta, where the arteria innominata is given 
off, as also the origin of the latter vessel, as well 
as the state of the pleura at the part about 
which the ligature had been applied around the 
artery, the chest was opened in the following 
manner: after removing the integuments and 
muscles from the fore part of the chest, the 
sternum was carefully sawed through about an 
inch from its upper extremity, and raised by 
sawing through the ribs below the junction of 
the cartilages; this removed so much of the 
front part of the chest as to facilitate and expose 
fully to view the subsequent steps of the dissec- 
tion; by thus leaving the clavicles attached, 
every part connected with the ulcer and great 
vessels could be seen and examined in siti. 

The arch of the aorta and origin of the inno- 
minata being fairly exposed, not a yestige of in- 
fiammation or its consequences could be disco- 
vered, either upon them, the lungs, or the pleura, 
at any part. An incision was next made longi- 
tudinally into the aorta opposite the origin of 
the innominata, and upon introducing a probe 
cautiously up the latter vessel, it was seen to 
pass into the cavity of the ulcer; the innominata 
was then laid open with a pair of scissors into 
the ulcer; the internal coat of this vessel was 
smooth and natural about its origin, but for half 
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an inch below where tle ligature had cut through 


3 the artery, it showed appearances of inflamma- 
tion, and there was a coagulum adhering with 


- considerable firmness to one of its sides; show- 


ing that nature had made an effort to plug up 
the extremity of so large a vessel, after the ad- 
hesion, which no doubt had been effected by the 
ligature, was swept away by the destructive pro- 
cess of ulceration. The upper extremity of this 
vessel was considerably diminished in its diame- 
ter by the thickened state of its coats, occasion- 
ed by the surrounding inflammation. ‘The inno- 
minata about half an inch from the aorta, and a 
little to the left side, gave off an anomalous ar- 
tery large enough to admit a small size crow- 
quill. 

The ulcer at the bottom was more than twice 


_ the size of the wound in the neck; it extended 


a laterally towards the trachea and under the cla- 


4 vicle towards the tumour. The tripod of great 


4 vessels, consisting of the innominata, subclavian, 
~ and carotid arteries, to the extent of nearly an 
~ inch, was dissolved and carried away by the ul- 


- ceration. The extremities ofthe two latter yes- 


sels were found also to open into the cavity of 


7 the ulcer. The upper surface of the pleura was 
> very much thickened by the deposit of newly or- 


ganized matter, for the safety and protection of 


> the cavity of the thorax. Indeed, instead of 
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having increased the danger of penetrating this 
membrane, the adhesive inflammation which 
preceded the ulcerative, seemed, by the consoli- 
dation of cellular membrane, and the addition of 
new substance, to have more securely and effec- 
tually shielded it from danger. 

The internal surface of the carotid artery was 
lined with a coagulum of blood, more than twice 
the thickness of its coats, and extending above 
the division into internal and external, so as al- 
most to give them a solid appearance, insomuch 
that a probe could barely be introduced. The 
subclavian artery, internally and externally to 
the disease, was pervious. The brachial and 
other arteries of the right arm were of their com- 
mon diameter, and in every respect natural. 
The external thoracic or mammary arteries, as 
they went off from the subclavian, were larger 
than natural: the right internal mammary was 
pervious, and of the usual appearance. Upon 
opening into the tumour, which now gave (from its 
small size) no deformity to the shoulder, the cla- 
vicle was involved in it, and found carious, and 
entirely disunited about the middle. A number 
of lymphatic glands under the clavicles, and par- 
ticularly the left, were considerably enlarged. 
and, when cut into, very soft, and evidently in @ 
state of scrophulous suppuration. No other 
morbid appearances were observed. 
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SeveRaL very important facts are established 
by this operation—facts which no surgical ope- 
ration has ever before confirmed. It proves very 
conclusively, that the heart, the brain, and the 
right arm, were not the least injured by it, in any 
of their functions. To tie so large a vessel, so 
near the heart, might very reasonably be expect- 
ed to occasion some immediate derangement in 
the actions of that organ: but it was neither in- 
creased or diminished in its contractions, nor 
did it give rise to the least visible change in his 
respiration. All this could not have been anti- 
cipated. I apprehend there are no mgenuous 
surgeons, who would not have expected quite a 
contrary result. For my own part, I must con- 
fess that this was to me an anxious moment, when 
I drew the ligature upon this artery. Indeed, so 
apprehensive was I that some serious, ifnot almost 
immediately fatal consequences, would follow, 
from arresting so large a proportion of the whole 
mass of blood suddenly, that I drew the ligature 
very little at first. But when no change took 
place in the actions of the heart, or respiration, 
[ felt a confidence in completely intercepting the 


whole current of blood through this great ves- 
sel. 
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The brain in no operation has been deprived 
of so large a quantity of blood as in this, and 
yet it suffered no inconvenience: from the effect 
of experiments however upon animals, | enter- 
tained no fear as to the consequences of my ope- 
ration upon this organ. 

The right arm, as the reports of the case from 
day to day will show, was in no want of a suffi- 
cient supply of blood for the purposes of its eco- 
nomy. ‘That circulation went on to a degree ade- 
quate to its wants, the natural warmth and func- 
tion of the skin fully prove; and although at no 
time could all be satisfied that a pulsation was 
perceptible in the radial artery, yet many at 
times were of the opinion, that an occasional un- 
dulatory motion was very evident: every one was 
confident of the distended and elastic feel of this 
artery, and could plainly see, from pressing on 
the distended veins upon the back of the hand, 
that a free circulation of blood was going on: 
but independent of these evidences, the natural 
warmth and free perspiration would alone be 
sufficient to establish the fact. 

The route of circulation to the right arm was 
somewhat different, at first, from what took place 
after the ulceration had extended. The inoscula- 
tion of the epigastric and internal mammary must 
have thrown a considerable retrograde current 
of blood through the latter vessel into the sub- 
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elavian directly, and which in all probability 
passed on into the arm: after the ulceration had 
extended, this communication was cut off by the 
destruction of the subclavian to some distance. 
It was now that the principal supply of blood to 
the arm must have been derived from the free 
communication of the intercostals with the tho- 
racic arteries. From the large size of these, as 
found in the dissection, I apprehend they must 
have afforded the principal channels through 
which the blood was conveyed to the arm after 
the operation: the anastomoses of the infra-sca- 
pular and other arteries of the axilla, more or 
less with small branches of the intercostals, as 
also the occipital, with small ascending branches 
from the subclavian, may have given some trifling 
assistance. 

The ulceration which went on so insidiously 
at the bottom of the wound, was the sole cause 
of the death of my patient. While the upper part 
of the wound put ona favourable appearance, 
and seemed healing, mischief was éxtending be- 
low. The separation of the ligature on the four- 
teenth day, spontaneously, without being follow- 
ed by any hemorrhage fora number of days, and 
not until ulceration had extended, conclusively 
proves to my mind, that all the purposes of the 
ligature were completely answered—that adhe- 
sion was fully effected. Had it not been for the 








54 REFLECTIONS ON SECURING, &C. 


ulcerative inflammation, no doubt will be enter- 
tained, I think, by surgeons, but that my patient 
would have recovered. From occupation, his 
constitution was indeed very old, and with an ill- 
conditioned habit, every thing favoured the pro- 
cess of ulceration. The position of the wound 
may be said by some to favour this process, but 
in a sound healthy habit it would only retard the 
wound in its recovery, but would never promote 
ulceration. 

The practicability and propriety of the opera- 
tion appear to me to be satisfactorily established 
by this case: and although I feel a regret, that 
none know who have not performed surgical 
operations, in the fatal termination of it, and es- 
pecially after the high and just expectations of 
recovery which it exhibited; yet I am happy in 
the reflection, as it is the only time it has ever 
been performed, that it is the bearer of a mes- 
sage to Surgery, containing new and important 
results. 
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A CASE 


OF 


INJURY BY LIGHTNING, 


SUCCESSFULLY TREATED BY COPIOUS VENESECTION, 


BY ALEXANDER H. STEVENS, M.D. 


I. Stones was brought into the New-York Hos- 
pital, on the 29th April, 1818, having been struck 
with lightning a week previous, on board the 
ship Sea Fox, Capt. Fanning, off New-London. 
It appeared that his left hand grasped a. rope, 
.which he was drawing down; his left foot was 
probably at the same moment raised from thedeck 
of the vessel. The electric fluid,in descending the 
rope, had passed diagonally across his body, from 
the left hand to the right foot, injuring .in its 
passage the intermediate viscera; and a consi- 
derable breadth of external integuments. A re- 
flected operation had also involved the left side 
of the neck and head. The whole surface af 
the affected skin was blistered, as if with hot wa- 
ter, and numerous points were scattered over it, 
resembling punctures with a fork or nail. The 
poor fellow exhibited no signs of life for several 
hours after the stroke. Nothing had been done 
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for him before he was brought to the Hospital. 
His skin was heated and dry, his breathing labo- 
rious, his pulse strong and frequent, his tongue 
white and dry, and his pupils dilated. Under 
these circumstances, directed the vesicated 
parts to be covered with the ordinary lime-wa- 
ter liniment. Venesection and the antiphlogistic 
treatment, together with the compound powder 
Ipecac. and antimonials, were accordingly direct- 
ed. Notwithstanding the typhoid heat of the 
skin, dilated pupil, occasional delirium, and 
great nervous agitation, the amount of blood 
drawn within ten days was about one hundred 
and twenty ounces. It constantly exhibited the 
buffy coat. The recovery of the patient, a long 
time doubtful, and protracted by great nervous 
debility, was at length completed ; and at the ex- 
piration of seven weeks, except a degree of weak- 
ness in the right knee, his health was perfectly 
re-established. 














REMARKS ON CATARACT 


AND ON THE 


POSITION OF THE PATIENT 


IN OPERATIONS ON THE EYE; 


WITH 


A CASE SUCCESSFULLY TREATED, 
BY ALEXANDER STEVENS, M.D. 


eee 


In no part of Surgery has the ingenuity of the 
profession been more industriously employed 
than in operations upon the eye; more espe- 
cially such as are designed for the removal from 
the axis of vision of the opaque chrystalline or its 
capsule. The operation of depression, extrac- 
tion, and in our day, the absorbent. practice of 
Saunders, and the mixed operation of Adams, 
have each in their turn been adopted and reject- 
ed. A desire of exhibiting superior dexterity, 


_ and still more the love of novelty, have doubt- 








less contributed in some degree to this variety 
of opinion and in practice, yet probably it may 
be justly said that an uniform adherence to any 
one of these methods can only result from an 
empirical preference, or a want of manual dex- 


terity. ‘To a sunken eye-ball, an adherent iris, 
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or a small anterior chamber, or to children, ex- 
traction is seldom applicable. A fluid or gelati- 
nous cataract does not admit of depression, nor 
is Saunders’ operation suited to adults. Admira- 
bly adapted as it is to children, I have long 
since been taught by repeated disappointments 
to limit its employment to young patients. The 
inconvenience of it is not: that it does harm, or 
leaves the eye in a worse state than before the 
performance, but that at the end of four, six, 
and even eight months, and a repetition of 
the operation as many times, the patient aban- 
dons his surgeon in disappointment. I speak 
with confidence, not only from my own expe- 
rience, but from a knowledge of the practice 
in the London Infirmary, and I appeal to the 
experience of other surgeons for a confirmation 
of this decision. It would not comport with the 
objects of this Register further to extend these 
remarks, introductory to a case whose only ob- 
ject is to recommend a recumbent position for 
patients, during an operation on the right eye, 
as far more convenient even to those who pos- 
sess the happy faculty of dexterously using the 
left hand. | 

Catharine Williams, aged 21 years, was admit- 
ted into the New-York Hospital on the 3d day of 
September, with cataracts in both eyes of three 
or four weeks standing. The chrystalline lenses 
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were perfectly opaque, and vision of course en- 
tirely destroyed. No adhesion of the iris had 
taken place, and every circumstance was favour- 
able. After a few days of anti-phlogistic pre- 
paration, I depressed the lens of the left eye, 
the patient sitting in the usual posture; no bad 
symptoms followed, and vision was perfectly re- 
stored. 

At the expiration of a week from the first ope- 
ration, the right eye was operated upon, the pa- 
tient lying on her back, and the operator sitting 
on a high chair behind her. Adhesions having 
formed between the iris and capsule of the lens, 
since the first operation, portions of the latter 
became detached, so that vision was partially 
obscured, after depression of the principal part 
had been effected. It is improving, however, 
and I feel perfectly satisfied, that the conveni- 
ence of operating on the right eye from behind, 
is fully equal to that of operating on the left, in 
front of the patient. 
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REWARIKS 


ON 


LIGATURES FOR ARTERIES, 


BY ALEXANDER H. STEVENS, M.D. 


ee 


Tose who reflect upon the methods formerly 
practised to prevent hemorrhage from large di- 
vided arteries, and compare them with the effects 
of the ligatures, will be ready to admit that no 
part of Surgery has undergone greater improve- 
ments. There is, however, a “ zeal beyond 
knowledge,” which distinguishes the efforts of 
surgeons of the present day, more especially in 
the pathology of the blood vessels. From this re- 
proach, however, the French are exempt, and it 
is worthy of remark that the country which gave 
birth to Paré and the ligature, is far behind her 
neighbours in a knowledge of the best mode of 
employing it. If the Agatures d’attente be less ap- 
palling than the boiling oil, or the red hot knife, 
it partakes of their dangers and inefficiency. 

It is not the object of the present paper, nor 
would it comport with the design of this journal, 
to give a history of the fluctuating practice of sur- 
geons in relation to diseased or divided arteries; 
hor is it in the power of the writer to offer any 
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substantial improvement in the mode of securing 
them. He nevertheless anticipates the thanks of 
some members of the profession, whose opinions 
may have been disturbed by the undulations of 
distant experimentalists, if he can restore to their 
minds the conviction that the common practice is 
still the best, and occlude a specious innovation, in 
the guise of a real improvement. 

The broad flat ligature was given up as too 
large, and incapable of cutting the internal coat. 

The plan of securing an open artery by pass- 
ing a crooked needle in the fleshy parts around 
the vessel, was justly abandoned, because it was 
found to be unnecessarily painful and uncertain— 
painful from tHe irritation of muscular fibres, 
and the occasional including of a nerve—un- 
certain, because it would often become loose, 
by reason of the ulceration and absorption of the 
muscle and cellular tissue, before adhesion had 
taken place. The objection, that it did not di- 
vide the internal coat, was rather specious than 
solid. 

More recently, peculiar advantages were at- 
tributed to a ligature of two waxed threads laid 
smoothly together; to this succeeded the round 
ligature, generally a piece of bobbin: after this, 
a single flaxen thread was employed; silk was 
next used; in each case the artery being drawn 
out and freed from the adjacent parts. It was 
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undoubtedly an advantage to divide one of the 
threads close to the knot, but this would not 
satisfy the zeal of reformers; they cut off both 
threads close to the artery. If in an extensive 
surface, which must necessarily heal by granu- 
lation, all this was well—the improvement was 
real, though inconsiderable ; the irritation of the 
threads was in a great measure avoided. But 
the practice was applied in amputation, and the 
lips of stumps were accurately brought in oppo- 
sition, the ligatures remaining of course inclos- 
ed; a thread was placed around the femoral ar- 
tery, in a case of aneurism, and the lips of the 
wound closed upon it. The consequence was 
such as might have been anticipated. The 
wounds healed up externally, and the ligatures, 
detached from the vessels by ulceration, formed 
abscesses, and gradually made their way to the 
surface, at the expiration of periods from one to 
six months, or more, in duration. This would 
not do: something else must be devised, or the 
old practice must be reverted to. The idea of 
animal ligatures, which would dissolve and give 
no trouble, was hit upon—by whon, is still a 
matter of doubt; for there are claimants on both 
sides the Atlantic, and on both sides of the Bri- 
tish Channel. Hair, silk, leather, and catgut, have 
each been employed; still abscesses form,and the 
stump continues tender for an unusual length of 
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time. This arises from the knots remaining un- 
dissolved, after the ligatures have separated from 
the vessels. ‘To remedy this inconvenience, we 
are informed that a practice is adopted, of laying 
a small strip of linen on the stump, from the li- 
ligatures to the lower angle of the wound, in or- 
der to keep open a passage for their exit! The 
results of fifteen or twenty cases of amputation, 
and operations for aneurism, in which these va- 
rious projects have been tried, convince me that 
no plan has hitherto been devised, which ought 
to supersede the use of a small and strong liga- 
ture, no matter of what materials composed, ap- 
plied to the artery alone, as near as possible to 
its vascular connexions. 

In operations for aneurism, it is of little con- 
sequence whether one ligature be applied, or 
two, and the vessel divided between them. Per- 
haps we may soon hear of an operation for aneu- 
rism without tying the artery; but only surround- 
ing it loosely with a ligature, the irritation of 
which would, it is believed, cause an effusion of 
lymph about and within the vessel, and gradual- 
ly obstruct the transmission of blood through it. 
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A CASE 


OF 
COMPOUND FRACTURE 


OF 


THE OS FEMORIS, 


WHICH TERMINATED FAVOURABLY. 


BY VALENTINE MOTT, M.D. 


Tus is the third case of compound fracture of 
the thigh bone, which we have had an opportu- 
nity of seeing; and as the two first ended fatal- 
ly ina very short time, we thought a report of 
the following case, which eventuated_in recovery, 
with the steps of the treatment, might be favour- 
ably received by our readers. Compound 
fractures of this bone will always haye a peculiar 
danger to accompany them, from the great lacer- 
ation of soft parts, which is necessary to make 
this kind of case. In both the cases before re- 
ferred to, death was occasioned by a remarkable 
degree of nervous irritation, although the patients 
were not advanced in life, or by any means of 
slender and irritable habits. In one of them 
9 
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the femoral artery was found lacerated, and the 
the thigh extensively injected with blood, which, 
added to the hot season at which it occurred, 
gave little chance for a favourable issue. The 
man died within the week after the accident, and 
before sphacelation had taken place upon the foot. 
In consequence of the enormous distension of the 
thigh from blood, this change in the limb would 
have speedily succeeded, from the want of cir- 
culation through the inosculating channels. 

In the other case, death took place before in- 
flammation rose to any considerable height. In- 
deed, both of these patients appeared to lose their 
lives, more from the irritation of the whole sys- 
tem, than any particular excitement either in the 
part or in the blood vessels generally. Their 
limbs were placed in the half bent position, as 
recommended by Pott, and practised generally 
by English surgeons. 

In the present case, the straight or extended 
plan was adopted, occasionally making extension 
with the excellent splint of Baron Boyer, with 
the addition of the leather foot piece or gaiter, 
which we have introduced, and would recom- 
mend as by far the easiest plan of making the 
extension. 

The case, as reported by the house-surgeon, 
1s as follows :— 
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CASE OF WILLIAM MOODY. 


William Moody, a seaman, 35 years of age, 
born in Salem, state of Massachusetts, was ad- 
mitted into the New-York hospital on the 21st of 
April, 1818, for a fracture of his thigh. 

The accident happened on the 14th of the 
same month, at sea, in the ship Belle Sauvage, 
while on her way from Boston to New-York. 
During a heavy gale, the vessel “ shipp’d a sea,” 
and the unfortunate sufferer was thrown from the 
quarter deck to the waist, against, and partly 
through the bulwark. The booby hatch was at 
the same time carried with him, and as the vessel 
recovered herself, it fell immediately across his 
thigh, and fractured it. 

The fracture was at first of the simple kind, 
and the soft parts were not materially injured. 
The circumstance which renders the case inte- 
resting, was the result of a second accident. 
His shipmates had carried him to his birth, and 
sat him up on the side of it, and in their hasty 
endeavours to get him in, his leg fell, and the 
upper shaft of the bone was made to protrude 
through the integuments. | 

Nothing further was done, until the gale, which 
continued several hours, had subsided, and for- 
tunate it had been for the patient had his officious 
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shipmates suffered him to remain as in their hurry 
they had left him: but anxious to do every thing 
in their power to assist him, and ignorant of 
what ought to have been done, their ill directed 
efforts proved highly injurious. 

They first bound the thigh with a roller, passed 
twelve times around it, drawn very tight, imme- 
diately over the fractured part; upon this were 
placed pieces of hoop about five inches in length ; 
these were secured by a small cord drawn as 
tight as the strength of two men could convenient- 
ly make it. 

The patient lay with his thigh thus confined 
for thirty six hours. The pain, when this dress- 
ing was first applied, was severe, but he bore it 
with fortitude, believing, with his shipmates, that 
it was absolutely necessary. At length, however, 
the swelling and inflammation occasioned by the 
dressing rendered the pain insupportable—he 
became delirious, and in that state unconsciously 
removed them. They were not re-applied until 
two days afterwards. Strips of thick leather were 
then substituted for the hoops formerly used, and 
the cord was not drawn as tight as before. In 
this state he remained until brought into the 
hospital. 

April 21st—The whole limb was at this time, 
as might be expected, swelled enormously ; its 
size was nearly twice that of its fellow. The 
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upper portion was in a state of the most active 
inflammation, the lower edematous. 

The external opening was situated a little be- 
low the middle of the thigh, at the upper edge of 
the sartorious muscle, and was just large enough 
to admit the finger. The limb was about two 
inches shorter than the other, and exceedingly 
painful upon the least motion. The bone was 
found simply fractured two or three inches be- 
low the great trochanter. 

_It was placed as nearly in its natural position 
as the state in which it was would permit, and 
means were taken to reduce the local inflamma- 
tion and general excitement, as speedily as pos- 
sible. 

May 4th—The swelling was somewhat abat- 
ed, and the inflammation less active, and the pa- 
tient was comparatively free from pain, and in 
every respect more comfortable. There was a 
small discharge of a well-formed pus from the 
wound. 

The thigh had been kept constantly wet with 
a solution of acetas plumbi in vinegar, spirits, and 
water. The many tailed bandage was now ap- 
plied, and continued for three weeks with advan- 
tage. It could not, however, be applied tight 


enough to keep the bones in their proper situa- 
tion. 
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May 25th—It was deemed expedient to make 
some extension by means of Boyer’s splint, with 
the addition of a leather gaiter, laced in front, 
and fastened by straps at the bottom to the foot 
piece. 

June 1st—The patient complained of an unu- 
sual degree of pain inthe thigh; and in Conse- 
quence of this, the splint was removed, and the 
bandage thrown off. Upon examination, the 
thigh was found considerably enlarged, and much 
inflamed—it seemed probable that an abscess was 
forming in the outer side, and most prominent part 
of the thigh. In a few days it became evident, 
and was opened: it discharged about half a pint 
of well-formed pus. 

The abscess proved to be very large. It ex- 
tended downward, within two inches of the knee 
joint, and doubtless commenced with the wound 
made by the fractured bone. 

The relief afforded was great and immediate, 
but of short duration. In about a week, the 
lower part of the thigh and knee swelled, and 
became exceedingly painful. There was evi- 
dently matter within, but there was no soft or 
prominent point offering itself—an incision, how- 
ever, was made. ‘The discharge was small in 
quantity, and did not afford the expected relief: 
the swelling still increased, and the pain became 
almost insupportable. Ina short time, a fluctuat- 
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ing point was perceived about the same distance 
above the knee, on the inner side of the thigh; an 
incision was made into it, and on the 12th June, in 
the course of 12 hours, there was more than a pint 
of matter discharged, and it continued to dis- 
charge about the same quantity daily. 

The inflammation and pain now began to 
abate, and the thigh to assume a more favoura- 
ble appearance; but the discharge from the four 
openings was immense. No bandage had been 
applied to the thigh since the splint was remov- 
ed. The leg was o¢casionally confined in a piece 
of strong muslin laced in front, extending from 
the foot to the knee, removed when painful. 

June 18th.—A bandage similar to the last men- 
tioned, was applied extending from the ankle to 
the groin, having holes made in it, corresponding 
to the openings in the thigh. 

July 12th—Boyer’s splint was again used.— 
The outer opening still continued to discharge 
a large quantity of matter. As much extension 
was made on the limb as the patient. could con- 
veniently bear; but it proved insufficient to re- 
duce the ends of the fractured bone. ~ 

July 29th—The lower shaft of the bone which 
projected backward, and could easily be felt 
through the integuments, produced an ulcera- 
tion in them, and an opening into the general 
cavity. The four other openings ceased to dis- 
charge any matter, and soon closed. 
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The limb continued improving in its appear- 
ance, though little benefit was derived from the 
splint. 

August 1st—’Twas perceived that the bones 
had united: there was now no discharge of pus, 
but of a thin watery fluid, of a mild nature, and 
small in quantity. The splint was still continued 
as a guard to the limb, the bandage occasion- 
ally tightened as the swelling abated. 

September 12th.—The splint was removed, and 
the patient allowed to get up, and with assist- 
ance placed in a chair for some minutes. 

September 20th—He now sits up the greater 
part of the day; narrow splints are placed on 
the thigh, and secured by a roller, to prevent 
any accident that might occur, but the bone ap- 
pears to be firmly united, and he is able to bear 
considerable weight on the limb. The leg is 
shortened about four inches. 

His knee, though somewhat stiff abies getting 
out of bed, is beginning to allow of considerable 
flexion. 

During the profuse discharge of matter, his 
health was supported by the most tonic medi- 
cines and nutritious diet. 


To a constitution almost unsubduable, is our 
patient greatly indebted for his recovery. When 
the first tumefaction from inflammation subsided, 
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the bone was also found fractured about three 
inches below the great trochanter, which greatly 
added to the danger and interest of the case. 
When the suppuration came on, it extended from 
the compoundly fractured part of the bone, to the 
simple one above, and in fact throughout the 
whole thigh; insomuch that fluctuation could be 
plainly felt from the anterior superior spinous 
process of the ilium, along the whole course of 
the crural arch, and extending to the knee joint. 
A little extension was made after the first tu- 
mefaction from inflammation went off, but it was 
at no time considerable. The principal object 
of the long splint was to give support and stea- 
diness to the limb, and occasionally, as the state 
of it would permit, to apply a little extension. 
For some weeks, however, in consequence of the 
several openings which were made to evacuate 
the matter, it was from necessity laid uside. The 
foot was now supported in a perpendicular po- 
sition by a contrivance in the foot-board of the 
bed. During this time, the whole limb was 
equally and firmly supported by a firm piece of 
strong linen or muslin, laced in front, and ex- 
tending from the groin to the ankle—having 
openings to correspond with those in the thigh. 
This form of bandage is the excellent invention 
of the House Surgeon. 
10 
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A CASE 


OF 


STRICTURE IN TH URETHRA, 


CURED BY AN OPERATION, | 


BY ALEXANDER STEVENS, M.D. 








In the ordinary mode of applying an armed 
bougie to the urethra, the edges only of the 
stricture are subjected to its operation. Hence 
it happens, that a very long course of cauteriza- 
tion becomes necessary. In a gentleman who 
had suffered from stricture many years, and who 
had received very partial relief in several parts 
of Europe, I found a stricture nearly an inch 
long, about four and a half inches from the mea- 
tus urinarius. Having cut off the end of a small 
gum elastic catheter, and adapted to it a piece 
of catgut exceeding it an inch in length, I dip- 
ped the end of the latter in a strong solution of 
the muriates of ammonia and mercury. When 
the end of the catheter had reached the stric- 
ture, the catgut was passed onward, and retain- 
ed in the stricture about 20 seconds. The pa- 
tient complained of severe pain, and as the in- 
strument was withdrawn, he became strongly 
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- convulsed for several minutes. ‘Tinct. Opn. was 
freely administered, and on the next day he had 
quite recovered, and now for the first time dur- 
ing a period of many years, he passed his urine 
without straining, and in a full stream; nor had 
he, at the end of two years, had any return of his 
former complaints. 

Strictures in the urethra are occasionally met 
with of so firm a texture, that the process of de- 
stroying them by caustic does not succeed. It 
would appear that in many of these cases the ure- 
thra acquires the hardness of cartilage. If in 
addition to this change of structure the stricture 
be of great length and very narrow, the causes 
which will prevent success from the use of caus- 
tic are obvious. 

In the following case, this practice and all the 
common modes of treatment having failed, a dif- 
ferent mode was pursued with entire success. 

Albert Vanderhoof was admitted into the New- 
York Hospital on the 10th day of Sept. 1817, 
on account of a very troublesome stricture, which 
had existed for two years. The bladder re- 
mained constantly distended, and he was under 
the necessity of carrying a vessel to receive the 
urine which was constantly dribbling from the 
urethra. He had occasionally paroxysms of ve- 
ry severe straining, which were palliated by the 
warm bath, opiates, and the Tinct. Mur. Ferri, 
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. 


as recommended by Mr.Cline. The commence- 
ment of the stricture was about two and a half 
inches from the end of the glans, and not less than 
an inch in extent, very crooked, impenetrable to 
the finest probe, and almost as hard as bone. The 
penis could not be bent in the situation of it. Seve- 
ral months’ assiduous use of the nitrate of silver, 
kali purum and the liquid caustic, an application 
of poultices, and Ung. Hydrarg. externally, pro- 
duced little amendment. The urine continued 


to dribble away, and occasional retention occur- - 


red. 

Under these circumstances it was proposed 
to lay open the urethra, by cutting open the 
stricture, remove the cartilaginous portions of 
the urethra, and keep the passage open by a 
piece of bougie, and if necessary, ‘by caustic. 

The urethra was accordingly cut into. But 
the lower orifice could not be found*, and after a 
tedious search the patient was removed to his 
ward. Ina few days the wound healed, but the 
patient derived no benefit from the operation. 


* Some of the assistants were of opinion that the urethra was not 
fairly laid open. Indeed, in the confused state of the parts, it was dif- 
ficult for any one but the operator to be convinced of the fact which 
was afterwards fully proved by the escape of urine from the opening. 
it was afterwards discovered that another stricture existed further 
on. On this account the lower opening was not brought to light by 
the flow of urine. | 
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My colleagues and myself however were fully sa- 
tisfied that it is best to avoid when it is possible, 
- cutting into a stricture opposite the scrotum*. 
The patient willingly submitted to be brought 
into the theatre a second time, in consequence of 
my assuring him that another operation would 
afford him at least temporary relief. I accord- 
ingly placed him as in the operation of lithotomy, 
and made my first incision obliquely across the 
perinzeum, and dissected down to the bulb of the 
urethra: the patient was now directed to make 
an effort to empty his bladder, by which the 
urethra was distended. I punctured it, and in- 
troduced into the bladder a female gum elastic 
catheter, with a stopper fitted to it. The pa- 
tient went to bed comfortable. | 
2d day.—The urine is retained an hour ata 
time, the bladder having lost its tone in conse- 
quence of its repeated distension. 
10th day—The urine is retained four hours: 
‘The man’s health, which had been much impair- 
ed, is greatly improved. I passed an armed 
bougie from the upper opening to a stricture 
about four inches and a half from the glands. 
20th day.—The caustic has been applied three 
times, and a bougie can new be passed to the 


* This remark is evidently not applicable to the last of the opera- 
tions performed upon Albert. 
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lower part of the principal stricture, which I di- 
rected to be treated with the armed bougie. 

30th day—The armed bougie makes very slow 
progress; but the hardness of the stricture has 
greatly subsided. The patient having become 
impatient at the slowness of its operation, I 
passed a probe into the meatus urinarius, down 
to the stricture. The space between the end of 
the probe and that of a bougie, passed upward, is 
more than three quarters of aninch. I laid open 
the urethra between them, cut away hardened 
portions of it, passed a full sized bougie into the 
meatus, past the strictures, and through the 
opening in perineo. 

32d day.—The female catheter was withdrawn, 
and the end of the bougie bent and passed on 
into the bladder: the patient is directed to wear 
it constantly. 

41st day—The openings in the urethra are 
healing: the catheter was withdrawn, cleaned, 
and replaced. 

50th day— The upper opening has closed. 

55th day— The lower opening has almost 
closed. A probe was dipped in a caustic solution, 
and introduced into it. 

60th day—The lower opening has healed. 
The bougie was now withdrawn. The urine 
passes in a full stream and without straining. 
70th day.— Discharged, cured. 
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REMARKS 


SUPPOSED EFFECTS 


or 


DRINKING GOLD WATER 3 


ILLUSTRATED BY 


CASES WHICH OCCURRED DURING THE HOT 
WEATHER OF THE SUMMER OF 1818; 


SUBMITTED TO THE MEDICAL SOCIETY OF THE COUNTY OF NEW-YORE. 


BY JOHN WATTS, Jr. M.D. 


Durine the last two days of June, and the first 
of July, 1818, the weather was excessively hot 
and dry; no rain had fallen in a long time, and 
the thermometer in the shade was as high as 92 
or 93 degrees. In the course of those three 
days, thirteen persons were admitted into the 
New-York Hospital with apoplexy; all of them 
labouring under more or less strongly marked 
symptoms of that disease, said to have been oc- 
casioned by imprudently drinking large quanti- 
ties of cold water. They were generally com- 
mon labourers, foreigners, who had very recent- 
ly arrived in this country, some of them having 
Janded only a few days before at Amboy. It was 
stated that they had been at work, exposed to 
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the sun all the morning, and that they had drank 
more than their usual quantity of ardent spirits ; 
that after ditiriér they #eturned to their work, and 
with the additional excitement produced by eat- 
ing, felt an increasing thirst, which obliged them 
to go frequently to the pumps, and to drink very 
largely of cold water. 

The symptoms which occurred (and in some 
of the patients there was an opportunity of no- 
ticing them from the commencement) were a sud- 
den pain in the stomach, followed by slight vomit- 
ing, giddiness of the head, and fainting ; shortly af- 
ter deep sighing, and difficult breathing; a rattling 
of the throat, with a secretion of a thick glairy mu- 
cus; the face was suffused with blood,and of a livid 
colour; the pulse was strong and full, the skin 
very hot and dry. Ina short time after, coma 
supervened, and in some instances complete apo- 
plexy, marked by stertorous breathing and loss 
ofall voluntary motion; in most of them tympa- 
nites occurred to a very great degree. 

The mode of treatment that seemed best adapt- 
ed to this form of disease, was very large and re- 
peated bleedings, stimulating enemata, and rub- 
bing the whole surface of the body with aqua 
ammoniz. This last application had a decidedly 
good effect in lessening the heat of the body and — 
the comatose state of the patient ;—sometimes 
rousing him from an apparently fatal torpor. 
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When the apoplectic symptoms had not yet su- 
pervened, laudanum, ether, and other stimulants 
appeared to be beneficial, but their good effects 
were only momentary, for in a very short time 
afterwards, apoplectic symptoms occurred. Se- 
veral of the patients were bled to sixty, and one 
of them to eighty ounces, in the space of two 
hours. The recovery of this last patient was more 
complete and rapid than that of any of the 
others. 

As soon as blood was copiously withdrawn, 
the stertorous breathing ceased, and the senses 
were restored: immediately afterwards a drink 
of cold water was asked for by the patient, and 
when granted, was oftentimes instantly succeed- 
ed by vomiting ; and the effect of it was highly be- 
neficial, relieving the distended state of the sto- 
mach, and producing a general salutary impres- 
sion. In some of the patients, symptoms of apo- 
plexy returned after the second bleeding, and in 
two cases it was necessary to repeat the bleed- 
ing four times before the patients were com- 
pletely relieved. On the next day, the breathing 
was remarked to be laborious, and in one in- 
stance it was with great difficulty that the pa- 
tient could speak more than a few words at a 
time: he complained also of great pain and 
soreness of the right side; which, however, were 
soon relieved by the application of a blister tq 
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the affected part. Two of the thirteen patients 
died ; one of whom, on examination, presented the 
following appearances:—The vessels of the brain 
extremely turgid; about five ounces of extrava- 
sated blood on the surface of the dura mater; 
some at the base of the brain, and the ventricles 
completely filled with serum. The lungs en- 
gorged, and of an appearance similar to the lungs 
of persons who have died of peripneumony ; the 
heart red, and the pericardium much distended 
with a bloody looking fluid; the stomach per- 
fectly natural and quite empty. 

In all these cases, the action of the heart and 
arteries was greatly increased : in some of them it 
was excessively great, and the heart continued 
to palpitate.very violently even after the circula- 
tion at the wrist had been much reduced by co- 
pious bleeding. ‘The heat of the body was 
likewise remarkably great, and in some instances 
continued for a long time after bleeding. 


In addition to the foregoing cases, there were 
numerous other instances, in different parts of the 
city, of very sudden and violent derangement of 
health, which came under the observation of se- 
veral physicians, during those extreme hot days 
of June and July. From all the information that 
could be collected, it appears that the symptoms 
were generally such as were noticed in the per- 
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sons of those who were received into the hospi- 
tal; and that these symptoms were commonly 
ascribed to the drinking of cold water. It is to 
be regretted that the number of deaths have not 
been ascertained, the several modes of treatment 
that may have been adopted, and the compara- 
tive success of the different means that have been 
employed. It may even be feared that some per- 
sons have fallen victims to the injudicious and 
extravagant administration of laudanum; since 
it was so frequently recommended, and officially 
too, by the Board of Health, as the surest anti- 
dote to the dreadful consequences of imprudently 
drinking cold water; a recommendation, which, 
in all probability, sanctioned the demoralizing 
effects of spirituous liquors, and gave rise to a 
number of those cases of disease which were 
charged to the use of cold water. How, else, 
shall we explain the success of the treatment 
that restored eleven out of thirteen instances of 
this disease ; a large proportion of which were 
protracted for an hour or more, previous to their 
reception into the hospital, and- without any 
symptoms of cramp, spasm, or convulsion, or any 
indication of languid circulation and defective ie 
vitality, from the operation of a sedative agent on 
the stomach? No instance has been communi- 

cated of an absolutely sudden death from this 
cause; nor have we understood that any reco- 
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very has been ascribed to the use of laudanum 
alone, in cases at all similar to those received in 
the hospital. On the contrary, statements of 
numerous cases have been furnished, that were 
cured by the most copious bleeding. 

The assemblage of symptoms that have been 
enumerated, suggests a very interesting patho- 
logical question; for, they are widely different 
from those which we find recorded by medical 
writers, as incident to the drinking of cold water 
in a highly heated state of the body. We shall 
institute the comparison, and commence with the 
writings, on this subject, of our distinguished 
countryman, Dr.Rush. He remarks that “ina 
few minutes after the patient has swallowed the 
water, he is affected by a dimness of sight; he 
staggers in attempting to walk, and unless sup- 
ported, falls to the ground; he breathes with 
difficulty ; a rattling is heard in his throat; his 
nostrils and cheeks expand and contract in every 
act of respiration; his face appears suffused with 
blood, and of alivid colour; his extremities become 
cold, and his pulse imperceptible ; unless relief 
be speedily obtained, the disease terminates in 
death, in four or five minutes. This description 
includes only the less common cases, of the ef- 
fects of drinking a large quantity of cold water, 
when the body is preternaturally heated. More 
frequently, patients are seized with acute spasms 
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in the breast and stomach. These spasms are 
so painful as to produce syncope, and even as- 
phyxia. They are sometimes of the tonic, but 
more frequently of the clonic kind. In the inter- 
vals of the spasms, the patient appears to be per- 
fectly well. The intervals between each spasm 
become longer or shorter, according as the dis- 
ease tends to life or death.” Dr. Rush adds, “I 
know of but one certain remedy for this disease, 
and that is liquid laudanum. The doses of it, as 
in other cases of spasm, should be proportioned 
to the violence of the disease. From a tea 
spoonful to near a table spoonful have been given 
in some instances, before relief has been obtain- 
ed. Where the powers of life appear to be sud- 
denly suspended, the same remedies should be 
used, which have been so successfully employed 
in recovering persons supposed to be dead from 
drowning.” Rush’s Works, p. 342, &c. 

Dr. Jackson relates a case in which the effect 
of cold water taken into the stomach when the 
“body Was much heated, was manifested princi- 
pally by the morbid changes that took place in 
the mind with regard to sensation ; and remarks, 
that in other cases “ the effect is chiefly confined 
to the organ to which the water is immediately 
applied; the structure of which is sometimes so 
much injured as to exhibit signs of inflammation, 
mortification, and local death; and on many oc- 
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casions, sudden cramp or spasm is induced by it 
in such extent, as to strike the subject dead at 
once by a first impression, like a stroke of light- 
ning.” Jackson on Cold Water, p. 377. 

Dr. Currie, in his Medical Reports, relates a 
case that came under his observation “ of a young 
man who had been engaged a long time in a most 
severe match at fives, and who drank a large 
quantity of cold water at once: he laid his hand 
on his stomach and bent forwards; his counte- 
nance became pale, his breath laborious, and in 
a few minutes he expired. Various methods 
were employed to restore him, but in vain.” 

“ Scaliger relates the case of a reaper, who, 
stooping down to drink at a fountain after severe 
labour, instantly expired. Heister also relates 
the case of a young man who took a large draught 
of cold water mixed with snow. An inflamma- 
tion in the stomach followed, terminating in mor- 
tification, of which he died.” Currie’s Med. 
Reports, p. 98, et seq. 

The great difference of the ioeisieiens m the 
cases just quoted, from those which were ob- 
served during the summer in the instances of re- 
puted disease-from drinking cold water, cannot 
fail to strike the attention of the reader. Our 
subject furnishes a very strong illustration of the 
force of popular prejudice, and of the injury to 
science and humanity that oftentimes arises out 
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of preconceived opinions. According to the 
rules of Lord Bacon, we are not to seek for more 
causes than are sufficient to account for the 
phenomena that are produced. It is well known, 
to the medical world at least, that an ardent sun 
is capable of producing in the human body, what 
is denominated a coup de soleil, or stroke of the 
sun, altogether by its own influence, unaided by 
the use of cold water; and that the effects of it 
on the human system, are analogous to those 
which we have noticed in some of the persons 
who were said to have been affected during the 
last summer by drinking cold water. It is also 
well known, that similar apoplectic and paralytic 
affections oftentimes follow the intemperate use 
of spirituous liquors; and in persons addicted to 
intemperance, or otherwise predisposed to apo- 
plexy, that muscular exertion, combined with the 
excitement of great heat; and even the excite- 
ment of great heat alone, in plethoric habits, 
will frequently induce severe and fatal attacks 
of that disease. If spirituous liquors are admit- 
ted to have the powerful agency that is ascribed 
to them in the production of diseases of the head, 
how much more shall we dread their influence 
when conjoined to the distressing irritation of 
heat? It does by no means invalidate the argu- 
ment, to reply, that the symptoms of disease of 
the brain were frequently removed without bleed- 
12 
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ing; since both coma and apoplexy may occur 
from distension of the blood-vessels of the head, 
without either serous or sanguineous effusion: 
for, it will be recollected, that on an attack of 
these symptoms, the person immediately passes 
into a state of rest and of protection from the 
heat of the sun, and in that situation may in the 
course of a short time recover, like one who is 
under the excessive and apoplectic effects of 
strong drink. We do not intend to deny the usual 
effects of drinking water, nor to reject altogether 
the agency of that fluid in the production of these 
symptoms; for we believe it to have been a col- 
lateral cause of them, but not so much, however. 
by its temperature, as by its quantity. Several 
instances have come to our knowledge of ice 
water having been drank by the mowers in the 
country, during those hot days, in different parts 
of the country, without the least inconvenience, 
er any interruption to their work, beyond the 
time employed in drinking it. The numbers of 
persons who are in the habit of taking iced 
cream and iced fruits under the highest excite- 
ment of heat, and especially the multitudes who, 
while perspiring at every pore, freely drink large 
draughts of Soda water, much colder than the 
water of our pumps, ought to be expected to fur- 
nish frequent instances of the bad consequences, 
if not even the fatal effects, of imprudently re- 
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eeiving cold drinks into the stomach. We recol- 
lect an instance of complaint subsequent to the 
use of highly refrigerated soda water; the symp- 
toms of it were giddiness, faintness, oppression aid 
sickness at the stomach ; all of which might have 
been apprehended, independently of thedrimking 
of soda water, by almost every one who saw the 
exhausted, heated, and agitated state of the per- 
son at the time of drinking it. From a single 
instance of this kind, however striking it may 
appear to a common observer, no general con- 
clusion can philosophically be deduced. We 
have likewise heard of other instances of persons 
drinking soda water, and soon after complaining 
of an uneasy sensation at the stomach, which 
spontaneously disappeared, or was removed by 
asmall draught. of brandy or spirits; a sensation, 
which we are not inclined to ascribe to the cold- 
ness, or quantity of the soda water; but rather to 
the great exertion of the persons to prevent the 
escape of the fixed air, by drinking it as rapidly 
as possible ; for, we have seen frequent instances 
of irregular muscular contractions, or partial 
spasms, and cramps of the throat, cesophagus, 
and stomach, induced by such exertions of the 
organs of deglutition, interfering greatly with 
the short and hurried respiration so frequently 
seen, atthe numerous fountains in our city. Itis 
possible that. the stimuldting properties of the 
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carbonic acid gas, or fixed air with which the 
soda water is so highly charged, may counteract 
in some degree the deleterious effects of its cold- 
ness, as well as the injury that might otherwise 
arise from its bulk in the stomach; for persons 
are almost daily observed to drink several half 
pints of it at once, and of a temperature from six 
to twelve degrees lower than the pump water of 
ourcity. Labourers have also been frequently 
observed, while in a state of profuse perspira- 
tion, to quit their work and go to the spring at 
Saratoga, (in this State,) and to take several 
large tumblers full of that water, which is much 
colder than the water of this city, without any 
inconvenience whatever. Every season, how- 
ever, furnishes instances of persons who have 
suffered immediate indisposition from drinking 
very large quantities of the Ballston and Saratoga 
waters; the weight and bulk of the fluid, occa- 
sioning an extremely uneasy sensation of disten- 
tion and oppression of the stomach, followed by 
loss of appetite, sickness at stomach, head ache, 
Janguor, lassitude, dejection of spirits, and gene- 
ral febrile affection; symptoms which cannot 
fairly be ascribed to the chalybeate properties of 
_ the water, since they have all been observed to 
follow the inordinate use of the Saratoga water, 
in which very little iron has yet been detected, 
and which is impregnated with ingredients that 
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might be suspected to render it less capable of 
producing such symptoms, than an equal quantity 
of common well water. It was remarked by Dr. 
Canipbell, late house physician to the New-York 
Hospital, to whom we are indebted for much in- 
formation on this subject, that in one of the most 
violent instances of disease from drinking cold 
water, that was received into the Hospital, the 
severity of the symptoms appeared to be caused 
by the quantity of water taken into the stomach 
at one time. The patient stated that he first 
went and drank moderately, and felt no incon- 
venience; but his thirst not being satiated, a 
short time after he returned to the pump, and 
drank until he fell down. The subsequent affec- 
tion of the chest in this case was very violent for 
ashort time. The great danger from much dis- 
tention of the stomach and bowels, is well known 
as a cause of fever, diarrhoea, sickness at sto- 
mach, weakness, torpor, coma, and apoplexy in 
adults, and is justly acknowledged by nurses as 
a frequent cause in children of vomiting, colic, 
spasms, cramps, convulsions, and fever. Dr. 
Currie, to whose writings we would refer the 
reader as reflecting much light on this subject, 
states, that “ while the preternatural heat is sus- 


tained by continued exertion, cold liquids may 


be taken in moderate quantities without produ- 
eing any injurious effects. They may even, | 
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apprehend, be drank copiously without producing 
suddenly the fatal effects ascribed to them; but, 
in copious draughts, they are found oppressive to 
the stomach during exercise, and excite languor, 
nausea, and sometimes vomiting. During the 
march of Alexander’s army through the desert 
country of the Sogdiani, it is related that a few of 
the soldiers, by the advice of the natives, had 
provided themselves with water, of which, under 
their burning thirst, they drank immoderately. 
The consequence was, that they became heavy, 
feeble, and unable to support their arms, and 
this state of oppression was succeeded by severe 
vomiting.” We have already quoted some in- 
stances of sudden death from cold water, re- 
lated by Dr. Currie, who appears to have treat- 
ed this subject in a manner more consonant to 
our views of it, than most of the writers whom 
we have consulted. He considers the conse- 
quences of taking coid drinks, to follow from the 
relative state of the body; with respect to the 
durability of the heat of it, or the duration and 
degree of the perspiration: the danger, for in- 
stance, increasing with the subsidence of the 
perspiration, or the rapid decline of the heat of 
the body. In speaking of intermittents he re- 
marks that “throughout the hot stage of the 
paroxysm, cold water may be safely drank, and 
more freely in proportion as the heat is further 
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advanced above the natural standard. It may 
even be drank in the beginning of the sweating 
stage, though more sparingly. But after the 
sensible perspiration has become general and 
profuse, the use of cold drink is strictly to be 
forbidden. At this time I have perceived. in 
more than one instanee, an inconsiderate draught 
of cold water produce a sudden chilliness both 
on the surface and at the stomach, with great 
sense of debility, and much oppression and ir- 
regularity of respiration. At such times, on ap- 
plying the thermometer to the surface, the heat 
has been found suddenly and greatly reduced.” 
This we apprehend to be a true account of the 
effects of cold drink taking place in a slight de- 
gree under certain circumstances; and that in 
the more aggravated forms of disease from this 
cause, the animal heat sinks to a degree which 
not only disturbs, but sometimes wholly and sud- 
denly interrupts the actions on which life imme- 
_ diately depends, almost instantly precluding the 
appheation of all remedies ; and it is only in the 
milder cases of this affection, that the application 
ef bladders, filled with warm water, to the sto- 
mach, aecording to the direction of Dr. Currie, 
and the administration of frequent doses of lau- 
danum, as advised by Dr. Rush, will successfully 
restore the heat of the body. The danger of 
taking cold drinks during the profuse sweats of 
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intermittents, is, we apprehend, fairly ascribed to 
the cooling process of perspiration carrying off 
rapidly the heat of the body, and thus diminishing 
its power of resistance to cold; and that while 
the heat and perspiration of the body is steadily 
supported by muscular exertion or general ex- 
ercise, cold drinks may be safely and advanta- 
geously drank. Dr. Jackson, in his work on Cold 
Waiter asa cure for fever, observes, “ Every per- 
son is, I believe, acquainted with the fact that 
cold water may be drank in quantity and with 
impunity, where the general heat of the body is 
highly increased ; hence we infer that excess of 
heat is not the condition which renders this 
practice dangerous, as is believed vulgarly, even 
as is believed by Dr. Rush.” Dr. Jackson as- 
cribes the evil effects which occasionally arise 
from drinking cold water, to a preternaturally aug- 
mented susceptibility of body, and an exhausted 
condition of the powers of life from long continued 
exertion. However much he may have been sup- 
posed to differ from Dr. Currie, in his notions on 
this subject, we must confess ourselves unable, 
after the most careful examination of the doctrines 
of each, to point out their discrepancy; we are 
even strongly inclined to believe in their actual 
identity ; for the dangerous condition of the body 
with respect to the use of cold water, in the opi- 
nion of Dr. Jackson, depends on an increased 
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sensibility, and a diminished power of action, 
and both these circumstances seem to be implied 
in Dr. Currie’s explanation of it, that it is owing 
to an increased tendency of the body to part 
with its heat, and a diminished action of the ar- 
terial system. We cannot at this time, nor do 
we feel ourselves competent to go into an exa- 
mination of the several conditions of the body, 
upon which the diversified effects of cold water 
depend; we shall content ourselves with having 
contrasted such cases as we have found recorded 
of the dangerous and sudden effects of cold wa- 
ter, with those which were so generally ascribed 
to the same cause, during the last summer, in this 
city. We feel a moral gratification in vindicating 
the character of that salutary beverage, and 
trust that we shall be able to defend it, in the 
opinion of some of our readers, from the imputa- 
tion of being the sole cause of the late numerous 
cases of disease, and that we shall also be able 
to show that, in some of the instances alluded to 
by Dr. Rush, there is reason to doubt the cor- 
rectness of imputing them altogether to the 
agency of cold applied to the stomach. Noman 
was less disposed to sacrifice judgment and opi- 
nion to the homage of authority, than Dr. Rush, 
and in imitating his example in respect to a few 
only of his own opinions, we pay the highest com- 
pliment to his memory. 

13 








98 SUPPOSED EFFECTS OF 


~ Dr. Rush ascribed the disease arising from the 
drinking of cold water, to the sudden abstrac- 
tion of the heat of the stomach; for he recom- 
mends receiving the shoek of the water first upon 
the exposed -parts of the body, or the face and 
hands, in order that a portion of the heat may 
be conveyed away; and considers “liquid lau- 
danum as a certain remedy” for-it. We are at 
a-loss to explain how the heat of the part should 
be restored by the operation of laudanum, or in 
what way it ean-so speedily effect the return of 
subtracted: heat, as he adds, “ that unless relief 
be speedily obtained, the disease terminates in 
death in four‘or five minutes.” We would rather 
attribute its salutary operation, in many instan- 
ces, to its stimulating and antispasmodic proper- 
ties, from’a belief, that the genuine cases of dis- 
ease from drinking cold water, are owing to pa- 
ralysis, or a sudden and violent attack of spasm 
or cramp of the stomach: we are inclined also 
to suspect, that in some instances the severity of 
this affection may induce inflammation of that 
organ; at any rate, inflammation of the stomach 
is stated on good authority to be a consequence 
occasionally of ‘taking very cold drinks. If it 
do not arise from the violence and duration of 
the spasm, but is instantly produced by the 
chemical -operation. of cold, (analogous to the 
operation of frozen quicksilver on the skin,) it 
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would be highly improper to irritate the inflam-. 
ed surface of the stomach by the stimulating 
properties of laudanum. To whatever cause the 
diseasé may be owing, or whatever’ may be the 
modus operandi of this proposed remedy, it: is:. 


pretty evident that the cases we have’ descrilied- ~ 


did not resemble the violent form of the cold-water. 
disease, described by Dr. Rush and others; -for. 
many of them were protracted much beyond. an: 
hour before they reached the hospital, having 
been brought there from distant parts of the city, 
and without having received any previous assist- 
ance; nor did they resemble the more common: 
form, which he describes as being marked * with 
acute spasms in the breast and stomach,” as no- 
thing of this kind was observed, excepting a pain 
or uneasy sensation in the stomach, that might 
occur from a variety of causes, in connexion 
with the hot weather, visceral congestion, and 
derangement of the prime vie. Nor is it to be 
presumed that eleven out of thirteen persoris 
would have recovered from the violence of their 
symptoms, by the use of laudanum alone: it had 
merely a temporary effect, which may» be ac- 
counted for from its property of allaying irrita- 
tion, and diminishing increased sensibility ; thus 
relaxing the skin, and promoting the tendency to 
perspiration. Its good effects in quieting the 
disturbances in the system of the drunkard are 
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well known. Dr. Currie bears testimony to the 
fact in the following passage: “Opium is more 
sudorific than alcohol, and given in that stage of 
the fever of intoxication in which the skin begins 
to-relax, it often accelerates sensible perspiration, 
and sometimes occasions it, when it might not 
otherwise have taken place.” In many of those 
cases of disease, therefore, that occur suddenly, 
in connexion with the excitement of ardent spi- 
rits and extreme hot weather, opium or lauda- 
num might be judiciously administered, if not 
contra-indicated or forbidden by threatening 
symptoms of apoplexy, and especially, if at the 
same time it be given in conformity with the 
Brunonian doctrine, for the purpose of gradually 
reducing excessive morbid excitement. From 
an attentive consideration of the cases alluded 
to by Dr. Rush, it is reasonable to infer, that 
some of them may have been produced by the 
excitement of liquor, the irritation of heat; and 
disorder of the system, generally, in persons 
actually affected with, or very strongly predis- 
posed to, topical congestions of the head, liver, 
or lungs; for he observes, that “ persons who 
have recovered from the immediate danger 
which attends this disease, are sometimes affect- 
ed after it by inflammations and obstructions in 
the breast or liver,” and adds, “that these ge- 
nerally yield to the usual remedies which are 
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administered in those complaints, when they arise 
from other causes.” There are few spasmodic 
affections, excepting colic, that are apt to termi- 
nate in inflammation; even violent attacks of te- 
tanus, which particularly affects the stomach and 
chest, “are seldom attended with any fever*.” 
The violent and repeated attacks of spasms, in 
the instances that are so. often observed, under 
the appellations of cramp and gout in the sto- 
mach, are not followed by inflammation of that, 
or of the neighbouring organs; nor is the violent 
spasmodic affection and convulsive vomiting, 
which are so frequent in hysterical patients, nor 
the severe affections of the same kind, connected 
with acidity and flatulency, that are daily wit- 
nessed in the stomach and bowel complaints of 
children. 

Dr. Rush remarked, that the disorder from 
drinking cold water seldom happens, “ except 
when the mercury rises above 85° in Fahren- 
heit’s thermometer,” and that “it falls chiefly 
upon the labouring part of the community ;” by 
which may be understood, it is presimed, the 
very lowest class of workmen, day-labourers, or 
that motley group, consisting of persons and fo- 
reigners of every description, and addicted to 
intemperance and vice ; who drink infinitely more 
ardent spirits during the summer, to enable them 


* Vide Thomas’ Practice. 
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to endure or to ward off the heat, than they are ca- 
pable of procuring in the winter, ‘ouprotect them- 
selves from the cold ; and hence we may explain or 


- understand, why “ punch, beer, and even toddy, 


when drunken under the same circumstances as 
cold water; have all been known to produce the 
same morbid and fatal effects.” That several 
instances of disease did occur during the hot 
weather of the last summer, which were attribut- 
ed to imprudently drinking cold water ina high- 
ly heated state of the body, we have the testi- 
mony of respectable physicians, who had re- 
course to the same means of relief that were 
resorted to in the Hospital, and with similar suc- 
cess ; many of them had no hesitation in ascrib- 
ing the disease to the combined operation of heat 
and ardent spirits, and characterised them by 
the appellation of “rum and sun cases.” Most 
of the persons admitted into the hospital, after- 
wards acknowledged that they had drank an un- 
usual quantity of ardent spirits, and that they 
had ‘suffered very much from thirst and the heat 
of the weather. Most of the cases that we have 
seen, or heard of, occurred after dinner; many 
of the persons had previously drank several 
glasses of spirits, and were at the time of the at- 
tack exposed to the scorching rays of the sun, at 
the hottest period of the day; most of them were 
entirely unaccustomed to the climate, a few only 
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had been steadily at work for any length of 
time, and some had spent the greater part of 
the two preceding months in idleness, or on 
board of vessels in which they were inactive 
passengers. Many of them, unaccustomed to 
the freedom and facility of procuring spirits, 
which greeted them in carousing with their new 
acquaintances, were debilitated and predisposed 
to fever at the time of finding employment, and 
consequently unfit to keep pace with their fel- 
low workmen. In several of them, the approach 
of the disorder, instead of being sudden, was 
remarked to be gradual, and preceded by symp- 
toms of headach, weakness, oppression, and ina- 
bility to work, demanding fresh supplies of spi- 
rits and of water: in the course of a short time, 
vomiting succeeded, the power of voluntary mo- 
tion ceased, the patient, unable to stand, sunk to 
the ground ; the pulse full, hard, and quick; face 
red; skin hot; breathing difficult; coma, and 
approaching apoplexy. In some of the cases 
the vomiting appeared to take place not only 
from the distension of the stomach, and the pe- 
culiar operation of heat and fatigue on the prime 
viee, but from an affection of the brain, in con- 
hexion perhaps with great infraction of the liver; 
and in others, the affection of the head is said to 
have shown itself by delirium, or fierce aliena- 
tion of mind approaching to phrenitis. During 
the severity of the hot weather, and subsequently 
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to it, affections of the stomach and bowels were 
very frequent, even among adults; vomiting, 
colic pains, diarrhoea, dysentery, and cholera 
morbus, were observed, of unusual violence; the 
number of reported cases of typhus fever, by 
which we may or ought to understand, in nine 
out of ten cases, synochus and bilious remittent 
fever, was unparalleled; spasmodic affections, 
from a slight tremor to violent convulsions, 
were often observed. Epileptic fits, and vio- 
lent paroxyms of hysterics, with antecedent 
and subsequent spasmodic irritations of the 
throat, chest, diaphragm, and stomach, were 
apparently excited by the temperature of the 
season, exposure to the alternations of day 
and night, and the vicissitudes of the climate, 
in conjunction with visceral congestion, and 
disorders of the alimentary canal. In several 
instances, labourers were unable to work, and 
they experienced a degree of languor and pros- 
tration of strength, which continued for many 
days, and sometimes terminated in fever, or in- 
testinal disease. Pulmonic patients, and per- 
sons who had lately arrived in the United States, 
though in the pure air of the country, suffered 
so much from dyspnoea, prostration of strength, 
and general distress of body, as to alarm them- 
selves and their friends; and, in a few instances 
sunk, apparently stimulated, irritated, and ex- 
hausted, into the arms of death. 







































REFLECTIONS 
ON THE 
MEANS OF RECOVERY AFTER SUBMERSION, 


DIRECTED BY THE 
' HUMANE SOCIETY OF NEW-YORK. 


ADDRESSED 


TO THE PRESIDENT AND DIRECTORS. 


GENTLEMEN, 


As the Humane Society has a just claim upon 
every member of the Medical profession for such 
information as he possesses in relation to the ob- 
jects of its benevolence, it was to be expected 
that the defects of its system for the recovery of 
persons apparently dead from drowning, would 
have been pointed out by those whose age and 
eminence would have given weight to their opi- 
nions.—Since, however, no one has come for- 
ward to advise you, I venture to offer a few re 
flections upon this subject. 

It is far from my intention to detract in any 
manner from the merit of your exertions, in stat- 
ing, that little advantage has resulted from your 
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apparatus and printed directions for resuscita-— 
tion.—I have inquired at the depots, at the foot 
of Courtland street, at Beekman slip, and at the 
New Market, and have heard of one person only, 
who has been recovered within the recollection 
of my informants. According to report of Mon- 
sieur Pia, the superintendant of the establishment 
for the recovery of:persons apparently drowned, 
in Paris, there were restored in that city, during 
the sixteen years subsequent to 1772, eight hun- 
dred and thirteen persons, apparently dead from 
submersion; and during the same period, only 
one hundred and twenty cases were unsuccess- 
fully treated—Mr. Alexander Johnson, in a Re- 
port to the Humane Society of London, states. 
that from the year 1774 to 1787, a period of thir- 
teen years, eight hundred and ninety-seven in- 
stances of resuscitation occurred in London. 
These facts leave no doubt of the practicability 
of improving your present system. Permit me. 
therefore, respectfully to pomt out what I consi- 
der the causes of your comparative failure, and to 
suggest some means for removing them. 

Your machines are unnecessarily complicated. 
and consequently difficult to put in order and to 
manage. ‘T'hey consist, generally, of many de- 
tached parts, which must be separated, that 
they may be placed in the boxes designed for 
them ; these parts are very liable to be mistaken 
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one for another. Indeed, it requires no little in- 
genuity, to discover how the several pieces are 
to be fitted together ; and in scenes of confusion, 
it is scarcely possible that less than five, or even 
ten minutes, should be consumed in adjusting 
them. After the unnecessary loss of so much time, 
even the best means will rarely succeed. 

Moreover, your apparatus are not alike: The 
one at Beekman slip is different from that in 
Courtland street; and that near the New Market 
has little resemblance to either; and consequent- 
ly if a Physician take the pains to familiarize 
himself with the management of one machine, 
he is not secure against embarrassment in the use 
of another. 

It is evident that these evils might be obviat- 
ed, by sacrificing the studied compactness of the 
apparatus to real utility—Ii would respectfully 
suggest the propriety of fitting the several pieces 
permanently together, that they may always be 
kept ready for immediate use. This would re- 
quire no other expense than that‘of providing 
light pine boxes, somewhat larger than the. pre- 
sent mahogany cases. It would also be avery 
great advantage to have all the machines pre- 
cisely alike. 

The Directions published under your authori- 
ty, for the restoration of persons apparently dead 
from drowning, appear to require many altera- 
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tions, beside those which must result from the im- 
provement of your apparatus. 

The first of these directions is as follows: 
« Avoid any violent agitation of the body, such as 
rolling it upon a cask, or hanging it up by the 
heels, but carefully convey it with the head a lit- 
tle raised to the nearest house.” It must be al- 
lowed, that, where better means can be employ- 
ed without loss of time, the practice of rolling the 
body upon a cask ought not to be adopted. The 
impression, however, conveyed by your direc- 
tion, 1s, that such treatment is positively injuri- 
ous; which probably is not correct. Numerous 
cases of recovery after submersion are related, 
in which life appears to have been restored by 
rolling the body upon a cask, and other anale- 
gous practices: such, for instance, as placing the 
body across the back of a horse, and making the 
animal trot. The utility of these means, which 
was discovered long before their mode of ac- 
tion was fully understood, is perfectly explicable 
by a reference to the mechanism of the organs 
of respiration. This process takes place by the 
alternate enlargement and diminution of the ca- 
pacity of the chest, produced respectively by the 
elevation and depression of the ribs. Death by 
drowning is induced chiefly by reason of a sus- 
pension of this process ;—first for the want of air, 
and after the person is taken from the water, from 
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the inability to move the chest. In these cases 
the primary object is to restore respiration—to 
do precisely that, which every animal must inces- 
santly do, in order to live, and which the patient 
would do, had he not lost the power, i. e. to raise 
and depress alternately the chest. I have pub- 
lished a very simple and successful mode of do- 
ing this with the hands: permit me to explain 
how the same object is effected by the practice 
you reprobate :—As the body is pushed forwards 
with the breast upon the turning cask, the anteri- 
or part of the thorax is pressed towards the spine, 
and towards the face. The sides of the chest are 
drawn, at the same time, towards the feet and to- 
wards each other; and in the further advance of 
the body upon the cask,the contents ofthe abdomen 
are pressed towards the upper part of the chest. 
The capacity of the thorax being thus diminished 
in front, at the sides and below, the air (of which 
some always remains in the lungs) is forced out. 
When the patient is drawn back, all these cir- 
cumstances are reversed, and air is consequent- 
ly inhaled. I hope these explanations will not 
be considered as irrelevant ; my object is to show 
that the practice your directions condemn, is 
sanctioned both by experience and by reason. 
Your reprobation of it is the more to be lament- 
ed, because it is often the only means that can be 
adopted. It is even questionable, if, in every 
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case, it do not offer a better chance of success: 
than a compliance with the subsequent direc. 
tions. 

Your printed papers next direct to “Strip and 
dry the body, and lay it in a warm blanket, which 
must be changed every few minutes. Ifa child, 
place it between two persons in a warm bed.” 
Were any one of you to find a domestic animal— 
(excuse the familiar illustration)—-were any one 
of you to find a horse, strangled by his halter, and 
cold and wet, would you rub him dry and cover 
him with warm blankets, in order to resuscitate 
him? or would you loose the cord around hisneck, 
and let him breathe ? Every animal submersed in 
water is in a state of suffocation, and if not taken 
out before the power of voluntary respiration 
is lost, it has, or might as well have, a cord about 
its neck, until air is made to enter the lungs. Be- 
cause bodies taken from under water are general- 
ly cold, it does not follow, that the application of 
heat is the best means of restoring life. The 
coldness arises from the interruption of respira- 
tion, and the first object should be to restore that 
function which is the source of animal heat. 
What would the advocates of a contrary doctrine 
do with a person apparently dead from drown- 
ing ina warm bath? If to restore animal heat by 
_ external means be the primary object, then the 
person who is nearly drowned in the warm bath 
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should immediately be plunged under the warm 
water, that every part of his body may be heat- 
ed: even the head should be kept beneath the 
surface of the water! For, what is the utility of let- 
ting it be above water, if the lungs are not to be 
filled with air? Such treatment would indeed 
warm, but it would never resuscitate a cold, and ap- 
parently lifeless body. Paint to yourselves the 
situation of a breathless “ child, placed between 
two persons in a warm bed.” It is cold chiefly 
because respiration, the source of its heat, is sus- 
pended. Its situation precludes the application 
of means for inflating the lungs. It would lose 
nothing by exchanging places with the patient 
who is held under warm water in order to be re- 
suscitated. But enough of reasoning ;—let us ap- 
peal to experience. Children are often appa- 
rently drowned immediately after their birth, by 
lying with their faces in a pool of water. No 
well informed practitioner, or nurse, attempts to 
resuscitate them by the application of external 
heat. The means which are found successful, 
are patting the buttocks, tossing the body about, 
exposing it to fresh air, and above all, inflating 
the lungs. Can any good reason be assigned for 
pursuing a different practice in cases of as- 
phyxia from submersion ? 

The third of the printed rules is in the foliow- 
ing words :—“ Immediately apply warm spirits or 
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brandy to the temples, breast, belly, feet and 
hands; at the same time the whole body should 
be diligently rubbed with warm cloths, or if at 
hand, immerse the body in a warm bath.” The 
patient is still to be viewed in the light of an ani- 
mai with a tight cord around his neck. He is not 
able to breathe, and no means of helping him to 
re-commence respiration are offered. The three 
first of the directions relate to other objects, and 
if faithfully followed, so much time is consumed 
that little can be effected by any subsequent 
measures. 

Your fourth direction is as follows.—* Intro- 
duce the pipe of a pair of bellows into one nos- 
tril, keep the other nostril and the mouth closed, 
inflate the lungs till the breast be a little raised, 
the mouth and nostrils must then be left free and 
the chest gently pressed, in imitation of natural 
breathing, and the whole process repeated and 
continued at least ten or fifteen minutes.” This 
direction has been shown to be out of place. It 
is also exceptionable in itself for the following 
reasons: There is usually about the epiglottis 
a large quantity of frothy matter, probably air, 
water, and mucus, which closes the passage to 
the lungs, If air be forced into the mouth be- 
fore this froth is wiped away or suffered to run 
out by placing the patient on his face, it must ei- 
ther pass into the stomach, or carry the froth be- 
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fore it into the lungs. How far the further dis- 
tension with air of a stomach already overloaded 
with water, (as is commonly the case previous to 
drowning,) is calculated to impede respiration, 
will be sufficiently understood by a knowledge 
of the laborious breathing which follows a hearty 
meal, especially if the body be placed horizon- 
tally, or if exercise be taken. It is further illus- 
trated by the distress which air, or, as it is term- 
ed, wind in the stomach, occasions to hysterical 
persons, and to children: and it is still more 
strongly exemplified in the fainting fits which 
over-feeding produces among infants. Should 
froth be forced into the wind pipe, it may pre- 
vent the patient from being resuscitated. 

If to these objections it be replied, that a 
physician may be reasonably expected to reach 
the scene of accidents in New-York, and that he 
will wipe away any froth that may obstruct the 
passage to the lungs, and will also supply the 
further defects of your instructions, by pressing 
upon the gullet to prevent the air from entering 
the stomach, and that your apparatus may in his 
hands be useful;—it need only be stated, that ona 
late occasion, a person was taken from the water 
at Beekman slip, and the apparatus which your 
benevolence had deposited there, was pronounc- 
ed by several physicians to be not worth employing ; 
15 
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and after some delay other means were resorted 
to, without success. 

The fifth direction is in these words, “ Inject 
into the bowels, by means of a syringe, a pint of 
warm spirits and water.” So far this direction 
is perfectly good, entirely in place, and calculated 
to promote resuscitation. All the machines, 
however, are not furnished with a suitable instru- 
ment for injection; which is much to be regret- 
ted, since the bowels retain their life, or at least 
show evidences of life, after all other parts have 
assumed the appearances of death. But the con- 
clusion of this direction appears to be particularly 
objectionable. These are its words: “ This in- 
jection the society prefer to tobacco smoke, 
usually recommended insuch cases.” This lan- 
guage, especially if considered in connexion with 
the fact that more than one half of your appara- 
tus, (especially of that deposited at the corner of 
Courtlandt and Washington streets,) consists of 
instruments for the use of tobacco, is calculat- 
ed to encourage the use of that dangerous reme- 
dy. Tobacco smoke injections are frequently ad- 
ministered in cases of strangulated hernia, after 
other means have failed. They produce extreme 
relaxation, great prostration of strength, cold 
sweats, and a general depression of the powers 
of life. This is what is desired in cases of hernia, 
but it is precisely the reverse of that which should 
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pe aimed at, in the process of resuscitating a 
person apparently drowned. The best informed 
medical men reject the use of tobacco-smoke 
injections as too dangerous to be employed in 
any case whatsoever. Several instances have 
occurred in which they caused death in a few 
minutes. But granting that some cases of sus- 
pended animation are of so desperate a nature as 
to justify the employment of evendangerous reme- 
dies, it does not therefore follow that tobacco- 
smoke injections, or tobacco in any form, (ex- 
cept perhaps that of snuff applied to the nose) is 
admissible. The effect of tobacco injections is to 
depress the powers of life ; they retard, and may 
even arrest the movements of the animal machine. 
Mr. John Hunter disapproved of them, and 
Mr. Astley Cooper, one of the most eminent 
surgeons living, declares that “no surer means 
can be devised for preventing recovery after 
submersion, than the exhibition of tobacco- 
smoke injections.” He states that of two ani- 
mals immersed in water an equal length of 
time, one to which a tobacco-smoke injection was 
administered died, while the other to which no- 
thing was done recovered. If it be urged that as the 
fatal effects of tobacco are known, there is no 
danger of its being employed, I would remark, 
that in a practical point of view it makes little dif- 
ference whether a patient be prevented from re- 
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covering in consequence of receiving a tobacco- 
smoke injection, or because the machinery for 
administering that remedy, added to the useful 
parts of the apparatus, renders the whole so 
complicated, as to be incapable of expeditious 
and successful application. 
I cannot conclude this long letter without ex- 
pressing a hope that the Humane Society will 
lose no time in adopting such measures as are 
_ better calculated to accomplish this object of its 
charity, and that it will lay under contribution 
the best talents of this community to assist in 
their work of benevolence; andI venture to ex- 
presss my conviction, that the best means for pro- 
moting recovery after submersion, will be found 
so simple, that your society will enlarge the 
sphere of its humane exertions, so as to include 
the cases of persons who are apparently dead 
from hanging, breathing noxious gases, and tak- 
ing poisons into the stomach. 


ALEX. H. STEVENS, M.D. 
Fulton-street, October, 1818. 
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THE EYE. 


BY ALEX. H. STEVENS, M.D. 


CASE I. 
March 3, 1818. 

IsapeLta Jonnson, a Coloured woman, aged 37 
years, was brought to the New-York Hospital 
on account of a fungous tumour proceeding 
from the orbit of the left eye. It projects over 
‘the greater part of the cheek, and extends late- 
rally from the left ale of the nose to the left 
temple; its most prominent point is about three 
and a half inches from the edge of the orbit. Its 
circumference, measured as near the face as 
possible, is nine inches. The tumour is mode- 
rately hard, and not painful to the touch; on the 
outer side it is covered with skin greatly dis- 
tended, but not diseased: the inner side is 
smooth, shining, transparent, and studded with 
small prominences about the size of a shot, ap- 
parently covered by the conjunctiva: numerous 
blood yessels are seen ramifying beneath it» the 
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nose is excoriated by its pressure. The anterior 
and most prominent part of the fungus is in a 
state of ulceration; a coat of a light straw co- 
lour, resembling dried pus, covers it partially, 
and where this is abraded, dark purple spots 
are seen beneath. The tumour is irregularly 
tuberculated, its edges are reverted ; it does not 
easily bleed: the eye-ball, partly covered by the 
upper eye-lid, and protruded without the orbit, 
is very much flattened before and behind, but 
not enlarged: it occupies the upper and outer 
part of the tumour, into which it is partially im- 
bedded; notwithstanding which, it is suscepti- 
ble of shght voluntary movements. The upper 
half of the cornea, which alone is visible, is flat- 
tened, but almost transparent. The retina and 
iris discover no organic alteration; the former, 
however, is insensible of light, the latter motion- 
less. The diameter of the pupil is equal to about 
half that of the cornea. The secretion of tears is 
uninterrupted. The submaxillary glands on the 
left side are much swollen. There is also a glan- 
dular tumour over the left articulation of the 
lower jaw; these knots are quite moveable, and 
like the principal tumour, not painful to the 
touch. The patient is slightly comatose. She 
suffers at night especially from a pain shooting 
backwards through the left temple, for which 
she has taken Tinct. Opii. She has become ema- 
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ciated of late. The menstrual discharge has been 
regular. ‘The right eye is entirely free from dis- 
ease. She states that her left eye became weak 
about six years ago, after an attack of measles; 
that it began to swell about a year since; that 
six months ago, (the tumour then being as large 
as a pullet’s egg,) her eye still retained the 
power of vision. Being informed that an opera- 
tion for the removal of the tumour would be 
hazardous, and that its ultimate success would 
be very uncertain, she says she prefers it to the 
prospect of certain death. 

March 7th—The tumour has sensibly increas- 
ed since the last report: the cornea is more 
opaque, and the ulcerated portion greater in 
extent than on the 3d inst.: a few drops of blood 
oozed from the part to which the dressings had 
adhered. 

An operation having been agreed on in con- 
sultation of the surgeons, I commenced it by a 
free incision backwards from the external edge 
of the orbit ; from the termination of this incision 
the scalpel was carried around the lower part 
of the base of the fungus to the internal canthus, 
thence under the roof of the orbit to the exter- 
nal canthus, dividing the palpebral conjunctiva 
of the upper lid, and leaving the latter untouch- 
ed. In separating the tumour from the cheek, 
several arteries sprung, which bled so freely as 
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to render it necessary to accelerate the opera- 
tion; at the same time, the prodigious extent of 
the disease showed the impossibility of a nice 
removal of the morbid parts. The tumour was 
therefore quickly detached from its further con- 
nexions within the orbit, by carrying the scalpel 
around its posterior part. A ball of lint was plac- 
ed upon the bleeding vessels, and the cavity of 
the orbit was filled with it. The patient being 
now in a state. of syncope, was laid upon the 
floor, and took wine; as she recovered, the up- 
per eye-lid was brought down, and the dressings 
kept perfectly tight to the divided surface by a 
monoculus bandage. 

Dissection of the tumour.—Several portions of 
bone were removed with the tumour. The hu- 
mours of the eye, all its tunics, and the optic 
nerve, were apparently natural. The mass of 
the tumour, since its removal, consists of a light 
yellow soft compact substance, partaking of the 
qualities of the medullary portion of the brain, 
and the intervertebral substance. There are 
several cavities filled with a soft straw-coloured 
unorganized substance not unlike custard, which 
has been baked too much. A lateral section 
through the dark coloured spots on the anterior 
part of the tumour discovered a congeries of 
blood vessels, livid on the outer edge, and gra- 
dually becoming more florid to the depth of 
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three quarters of an inch, where they terminate 
in the yellow portion of the tumour. 

2d day.—A slight bleeding occurred since the 
operation; it was readily stopped by pressure. 

3d day—The patient is somewhat feverish; 
otherwise comfortable. 

30th day.—She has been comfortable since the 
last report : the discharge has been good: the 
wound is diminishing in size: vee submaxillary 
glands are smaller. 

Afterwards the woman’s health became great- 
ly improved, and she passed six months in to- 
lerable comfort. At the expiration of this 
time, however, it was evident that the dis- 
ease was returning, though she was still -able 
to pursue her ordinary business: the submaxil- 
lary and parotid glands had considerably en- 
larged, and she complained of pain in the tu- 
mour, which was increasing in size. At the pre- 
sent time (Oct. 1818) the condition of this poor 
ereature is truly frightful; the tumour is quite as 
large as before the operation, and enormous tu- 
mours have formed on the left side of the face 


and neck. 
=a 


CASE IL. 


A son of Mr. G. aged three years, complam- 
ed of pains over the orbit of the left eye, which 
16 
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were accompanied with moderate constitutional 
irritation. A seton was introduced into the neck, 
and mercurial and antimonial preparations were 
exhibited, under the idea that his disease was 
hydrocephalus ; and this opinion was strength- 
ened soon afterwards by the falling of the eye- 
lid of the left eye, the dilatation of its pupil, and 
gradual loss of sensibility in the retina. 

On the 10th of April, when I first saw him, 
the globe of the eye was entirely hid from 
view by the upper eye-lid, which was dis- 
tended, inflamed, and slightly cedematous. On 
raising the eye-lid the globe appeared some- 
what enlarged; in other respects, except the 
dilatation of the pupil, the eye was perfect- 
ly natural, but it was evidently protruded; the 
angle formed by the nose and cheek, from the 
inner canthus half the distance to the infe- 
rior part of the septum, was partly obliterat- . 
ed; an acrid fluid oozed from the left nostril, 
which was impervious to air. All medicines 
were now suspended, and the seton was with- 
drawn. The left eye-lid was kept moist by an 
emollient application. 

On the 17th of April, all the morbid appear- 
ances having increased, and the coats of the 
eye being distended, it was deemed adviseable to 
evacuate the aqueous humour. A small punc- 
tare was accordingly made through the cornea, 
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about a line from the ciliary ligament; the side 
of the instrument rested in contact with the iris. 
During the discharge of the aqueous fluid, that 
membrane contracted, and after the operation 
the pupil was contracted to half its former dia- 
meter. | 

On the following day the wound in the cornea 
was not visible, and the globe of the eye and the 
pupil had acquired their former magnitude. 

On the 22d, the protrusion of the eye had 
become so great, that the upper eye-lid, though 
it had yielded much, no longer covered the globe, 
which had protruded to a distance equal to its 
natural diameter. A grayish silvery substance, 
seen through the cornea, seemed to occupy the 
anterior part of the posterior chamber of the eye, 
and to incline forward, pushing the iris before it, 
so as to threaten to rupture the upper part of the 
cornea. I believed it to be the chrystalline lens, 
rendered slightly opaque by inflammation, conse- 
quent to the pressure of a tumeur, and by the 
same cause displaced anteriorly. With a cor- 
nea knife, introduced behind the ‘ciliary liga- 
ment, brought out at the opposite point, and 
made to divide half the circumference of the 
cornea, the lens and all the humours of the eye 
were evacuated; the lens was perfectly trans- 
parent. A tumour protruded through the left 
nostril, beyond the septum, inclined to the 
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right side; the upper lip was excoriated; the 
velum pendulum palati seemed to be pushed 
forward; the parotid and submaxillary glands 
were swollen. 

The accompanying plate, No. 1, exhibits a ve- 
ry accurate view of the parts on the 23d of April. 
The retina of the right eye is dilated, but other- 
wise natural. The diameter of the tumour was 
judged to be equal to two inches. It is mode- 
rately soft, and not very sensible to the touch. 

5th May.—The right eye has lost its power of 
vision; the pupil has become dilated, as was the 
case with the other eye, and a grayish silvery 
body is seen. Some difficulty of respiration is ex- 


perienced, especially in a recumbent posture. 
The tumour in the nose and: that from the orbit 
have bled: several times, to the amount of half 


an ounce. 

On the 9th the child became unable to breathe 
while lying down; and on the 13th it expired, 
without exhibiting evidences of great pain, though 
greatly emaciated and exhausted. 

Immediately after death, the tumour shrunk 
considerably, and lost its florid colour. It. was 
removed in the same.manner as in the pre- 
ceding case, the friends not being willing 
to permit an examination of its connexion with 
the internal parts of the head. The consistence 
of this tumour was by no means so great as that 
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of the black woman, and it communicated to the 
hand the same soapy feel as the medulla of the 
brain,—more especially that part of it which lay 
within the orbit. The texture of the eye was 
totally disorganized. Small portions of the bones 
of the orbit face adhered to it. An opening 
through the lower and inner part:of the orbit had 
afforded a passage for the adjacent portion of 
tumour into the left septum nasi. Except in the: 
circumstances above stated, the organization of 
the tumour was similar to that of the black wo- 
man. 


CASE IIL. 


I was requested by the physician: of the Alms- 
House, to visit a middle aged woman, who had 
suffered several years from a tumour proceeding 
from the left orbit. It had destroyed vision in the 
corresponding eye. ‘The sizeof the tumour was 
less than that of a pullet’s egg: A portion of it 
had been separated by the sloughing process. It 
was not particularly painful. The external ap- 
pearances were very similar to those in the case 
of Isabella Jackson. An operation was proposed, 
but deferred on account of the patient’s preg- 
nancy. This was happily terminated about four 
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months afterwards. She nursed her child six 
months, then weaned it, and underwent an ope- 
ration for the removal of the tumour, which had 
in the mean time increased in magnitude about 
one -half: the operation was performed by Dr. 
B. H. Akerly. 

Dissection of the tumour.—Beneath the external 
portion of the tumour, it did not present the pur- 
ple spots formed by a congeries of vessels, and 
resembling a part of an animal severely bruized 
immediately before its death, as did that of Jack- 
son. But the mass of it consisted of the same cus- 
tard-like substance. In the posterior part were 
two coagula of blood, about the size of a hazle- 
nut: the membranes of the eye were distinct. 
Of the pigmentum nigrum, or some similar black 
substance, the product of disease, an unusual 
quantity existed, not only on the retina and con- 
tiguous parts, but within the optic nerve to an 
extent of 3 of an inch from its termination. In 
other respects this nerve appeared natural. 

_ No untoward circumstance occurred, and the 
woman enjoyed tolerable health for six months. 
During the latter part of this period, however, a 
small moveable tumour, free from discolouration 
and pain, formed just below the inner edge of the 
orbit. of the left eye. The poor creature’s health 
became gradually worse: she became emaciat- 
ed, and her countenance assumed a leaden co- 
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Jour. She was not hectic, but suffered from the 
usual symptoms of cancerous cachexia. Tu- 
mours agreeing in external character with that 
on her face, formed in the axilla and groin. 
They acquired a prodigious size previous to her 
death, which occurred eight months after the 
operation. 


From these gloomy details not one ray of con- 
solation can be derived. The occurrence of 
disease in parts distant from the primary affec- 
tion, in the two last cases, is too remarkable to 
pass without notice. [It naturally tends to the 
conclusion that the disease is not local, and of- 
fers a strong inducement to the surgeon to limit 
his views to the smoothing of the avenues to the 
grave, from which he can neither free nor respite 
his unhappy patient*. 


It will appear evident from the foregoing cases, 
that Fungus Hematodes affects the eye under 
different forms. The same is true of cancer. 
Not having met with any attempt to classify these 
affections, I would offer the following :— 

Fungus Hematodes. 1st species.—The eye-ball 
is smooth, covered by its conjunctiva: the tu- 


* In each of these cases the disease was in the left side. Was 
this accidental ? 
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mour is smooth, and not ulcerated—exemplified 
in Case Il. 2d species.—The surface of the tu- 
mour is tuberculated; its edges reverted; its 
most prominent part is covered with dark livid 
spots, partially concealed by the dried secretion 
of the surface—exemplified in Case I. 

Cancer. 1st species.—Cauliflower excrescence 
with reverted edges, arising from the conjuncti- 
va; if carefully examined, its base will be found 
small. ‘This tumour may be successfully ampu- 
tated in most instances. 2d species.—Cancer- 
ous affection originating near the eye, and ex- 
tending to it. 








A CASE 


OF 


GIRCULAR CALLOUS ULCER 


IN THE 


BOTTOM OF THE FOOT. 


BY VALENTINE MOTT, M.D. 


We do not recollect in the course of our read- 
ing to have met with a description of this kind 
of ulcer. The peculiarity of it consists, in a re- 
markable horny hardness of the thick cuticle of 
the bottom of the foot, and in its being more or 
less of a round form. From four cases of it which 
we have known, it does not appear to affect any 
particular age or constitution; nor is there any 
assignable cause for its origin. Very little pain 
either precedes or accompanies it. A great de- 
gree of insensibility may be said to form one of 
the characters of this ulcer. , 

The ulceration extends, sometimes by a small 
opening, to a considerable depth, even to the the- 
ce of the tendons, and about the joints, but not to 
penetrate the capsular ligaments, or to produce 
caries of the bones. All ulcers in the sole of the 
foot perhaps will have more or less tendency to 

17 
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130 CIRCULAR CALLOUS ULCER 


become callous, especially if much exercise be 
taken at the time; but the peculiar indolence, 
callosity, and circular form of this ulcer, with its 
extraordinary obstinacy, lasting frequently for 
several years, will be sufficient to give it a dis- 
tinct character. 


The case, as taken from the notes of the House 
Surgeon, ts as follows : : 


John Middleton, born in New-York, thirteen 
years of age, was admitted into the New-York 
Hospital on the 2d of December, 1817, for an 
ulcer. 

This ulcer has shown many peculiarities which 
render it particularly interesting. The patient 
had for several months previous to the appear- 
ance of the one for which he was admitted, been 
afflicted with several of a nature somewhat sin- 
gular; but it is doubtful whether they bore any 
relation to the abovementioned. 

He states, that nearly three years ago he fell, 
and bruised his knee just below the patella. 
The injury was not severe, and did not in the least 
prevent the motion of the joint, though it gave 
him some little pain. A few days after the acci- 
dent, an ulcer broke out on the outer side of his 
knee; three others followed this successively ; 
the second making its appearance a few days 
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after the first got well. The same took place 
with regard to the third. They were all within 
four inches of each other, and one immediately 
below the other. Shortly after the fourth heal- 
ed, another appeared about three inches below 
the last; this was soon succeeded by another 
near the ankle. This was larger and more pain- 
ful than either of the preceding. 

Very little can be learnt of the character of 
these ulcers, as they were all sound when the 
patient was admitted into the house. He says, 
that when they first made their appearance, they 
looked as though a blister had been applied to 
the surface, the cuticle being detached and an 
effusion beneath. They were all long in heal- 
ing, and none except the last gave him much 
pain. They were all superficial, and there was 
no discharge of pus from their surface, but of a 
serous fluid. The last occasioned much pain, 
and produced a swelling of the ankle, which re- 
mained several months, and he was a greater 
part of the time unable to use it in walking. He 
says also, that about the same time his other 
ankle swelled some and was painful; but as this 
was the case with several of the larger joints of 
the lower extremity, this affection was probably 
rheumatic. 

About six months after the accident happened 
to the knee, just as the last ulcer was healing, 
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and about two years previous to his admission 
into the house, he perceived that the part im- 
mediately over the first jomt of the great toe 
was swelled and considerably inflamed, though 
it had never given him any pain; the swelling 
continued to increase, and at length the integu- 
ments. ulcerated; the ulcer became circular, and 
about one inch in diameter; it extended to the 
ligaments of the joint. From this period to the 
time he was admitted, it remained nearly sta- 
tionary, seldom giving him any pain, or prevent- 
ing him from taking his usual exercise. 

At the time of his admission his ankle was 
still much swollen, and occasionally prevented 
him from walking: it was always relieved by 
cooling lotions and tight bandages. 

To the ulcer itself various applications were 
made; at first, lotions of an astringent and stimu- 
lating quality were used: these seemed to have 
scarcely any effect upon it. 

Scarifications were frequently tried, and some- 
times a whole circle of skin removed from the 
edge of the ulcer; but a few days would again 
restore it to its former shape and dimensions. 

Its cavity was several times filled with Pulv. 
Cantharid. and kept in for a number of days; 
this gave rise“to no pain, and would effect no 
change; at least, never dispose it to granulate 
from the bottom. 
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At length an ointment composed of Acetas 7 
Cupri, and Lard, was used in the proportion of ae 
j3 to ij. In about six weeks this effected a a 
cure, and on the 27th of May he left the house. ; ik i 

On the Ist of September he returned again, t 


having an ulcer exactly similar in the same 
place, and one possessing the same character 
commencing on the other foot. 

It had continued sound until within three weeks 
of his admission, when it again broke out, suc- 
ceediuig an attack of intermittent fever. 
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SINGULAR CASE 
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DISEASE OF THE BEARPT 


COMMUNICATED BY DR. PETER C. TAPPEN. q 
J. S. a native of New-Hampshire, aged 22 ie Be 


years, complaining of quotidian intermittent 
fever, was admitted into the New-York Hospi- 
tal on the 7th of August, 1818. The fever, though 
obstinate, yielded to the remedies prescribed, 
and he was considered convalescent. He con- 
tinued the use of his tonic medicines for some 
time, without appearing to recover strength, and 
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as he complained of an uneasy sensation at night, 
which he called inward fever, some visceral ob- 
struction was suspected as the cause; an altera- 
tive course of calomel was prescribed, and con- 
tinued until his gums were slightly affected, and 
from this he appeared to receive some bene- 
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fit; the appearance of amendment ceasing as 4 
Lem 
soon as the soreness of the gums was healed, the a: 
| a 
calomel was resumed, and continued some time ; et | 


but, as it did not now answer our expectations, 
it was discontinued,and capsicum in pill prescrib- 
ed. He next complained of night sweats, diffi- 
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culty of breathing, and a slight cough. His pills 
were laid aside. A blister was applied to the 
chest, and an expectorant mixture administered. 
No sensible effect was produced either on his 
cough or respiration. 

On the morning of the 4th of October, at the 
usual hour of visiting, he made no complaint: 
his pulse was regular, but slow, and his extre- 
mities rather coot: he ate his breakfast at the 
table, and suddenly expired a few minutes after- 
wards. 


The body was examined; and on raising the 
sternum the following appearances were re- 
marked : 

The first thing which presented, was the peri- 
cardium, so much enlarged and distended as to 
fill the anterior part of the chest, and completely 
to obscure the lungs on each side; the pericar- 
dium being opened, about a pint of fluid was 
discharged; the heart was found much larger 
than usual, and its anterior surface was covered 
with coagulable lymph, showing marks of inflam- 
mation ; the coronary veins were also much en- 
larged, and distended with blood. An incision 
was made into the left ventricle of the heart, 
and there was found a shining yellowish body, 
nearly filling the cavity, and attached to differ- 
ent parts of it, by little shreds of coagulable 
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lymph, resembling sewing-silk. On examination 
it was found to be a membranous bag, contain- 
ing a semi-transparent gelatinous substance, re- 
sembling the fat of boiled beef: this being re- 
moved, the valvula mitrdles were found partly 
ossified, and partly cartilaginous. The heart 
was removed for the purpose of a more favoura- 
ble examination; and on separating it from the 
vena cava, a similar substance was found in the 
right auricle : also, in all the blood vessels from 
the heart into the lungs, and two in the aorta, ex- 
tending as far as the arch; the other cavities of 
the heart were opened, and a body of the same 
kind was found in the right ventricle; the left 
auricle was empty; the lungs were free from dis- 
easé. The contents of the abdomen were next 
examined ; two substances of the same nature, 
about the size of a pigeon’s egg, were found un- 
der the liver; the kidneys were unusually large, 
but had no appearance of disease: the other 
viscera were natural. 







































A CASE 


Or 


HEPATUTIB, 


BY JOHN WATTS, Jun. M.D. 


_ B. B. anative of Massachusetts, aged 30 years, 
was admitted into the New-York Hospital on the 
8th of January, 1818. He stated, that during the 
summer of 1816, he was employed as a boatman 
on the Santee Canal in South-Carolina, where he 
had an attack of intermittent fever, which con- 
tinued until the following April. Immediately 
after the fever left him, his feet began to swell; 
he felt pain in the right side, and soon became 
completely anasarcous. He obtained some re- 
lief from bleeding, the application of a blister to 
his side, and cathartic and diuretic medicines. 
He was a large stout man, with a sallow and 
bloated face: there was evident fluctuation of 
the abdomen, fulness and pain of the right side, 


_. the pain extending to the shoulder, and accom- 


panied with a dry cough; his pulse was slow 
and feeble, respiration somewhat oppressed, 
tongue covered with a yellowish crust, and his 
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bowels very costive. A cathartic being premis- 
ed, he was put upon the use of calomel and 
squills, and a blister was applied to his side. 
He continued on this plan for some time with ap- 
parent .adyantage ; a slight ptyalism .was. pro- 
duced ; his dropsical symptoms subsided; but 
he continued to complain of pain, occasionally, 
in his side and shoulder, and had a dry cough. 
Early in February, he took cold from fatigue and 
exposure; the cough and pain in his side were 
aggravated; his pulse being small and slow, he 
was not bled, but was directed to resume the use 
of calomel, and had another blister applied to his 
right side. He continued to decline, and in ten 
days'an abscess in his liver burst; the matter was 
discharged very copiously by the mouth; he ex- 
pectorated, for a long time, a quantity of purulent 
and bilious looking matter, amounting to at least a 
pint in twenty-four hours. A generous diet and 
porter were ordered, with the view of supporting 
his‘strength under this copious discharge. The 
pain in his side increased; the cough was trou- 
blesome; his pulse became full and strong; and 
on the first of March, three weeks from the 
_ bursting of the abscess, he was considered com- 
pletely hectic, having a distinct chill and fever 
every night, succeeded by profuse perspiration 
every morning. At this time he came under my 
care. ‘The tonic plan was continued for about 
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a week longer; it was evident that he grew 
worse; the expectoration became more profuse 
than ever, greatly exceeding a pint in the twenty- 
four hours, and a very high degree of excitement 
was observed after each chill. A different mode 
of treatment being plainly indicated, the tonic 
plan, and stimulating food and drink, were dis- 
continued on the 9th of March; and the patient 
was desired to take only toast and barley-water. 
He felt better on the 10th; his fever had in 
some measure subsided, and his expectoration 
was much diminished. A seton was inserted in 
his chest; and as his appetite was craving, small 
doses of tartarized antimony were ordered, to 
excite nausea; he was much benefitted by this 
mode of treatment; but, a few days after, he 
complained of pains in his limbs, resembling 
rheumatism. He was now greatly relieved by 
the loss of eight ounces of blood, and said that 
he could breathe much freer and easier. 

_ On the morning of the 16th, the day after bleed- 
ing him, he reported, that he had spent a com- 
fortable night; had had no chill the preceding 
evening, and very little fever; that his breath- 
ing was easy, his cough less troublesome, and 
the expectoration much diminished: the blood 
drawn was cupped, sizy, and extremely buffy. 
He continued the tartarized antimony, and took 
fifteen drops of the tincture of digitalis three 
times a day. 
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Qn the 18th, his symptoms again authorised 
bleeding, and he bore well the loss of sixteen 
ounces of blood; his expectoration became 
quite moderate, and he appeared in every re- 
- spect to be much better; he complained only 
of a great tendency to perspiration, for which he 
was directed to take freely of diluted sulphuric 
acid. The patient himself soon became satis- 
fied of the efficacy of bleeding, and familiar with 
the symptoms which rendered it necessary; a 
general direction, therefore, was given, to have 
recourse to it whenever those symptoms should 
return. 

In the course of this treatment, small doses of 
the triturated mercury were given for a few 
‘days, but as it appeared to irritate the patient, 
it was discontinued. His cough being frequent- 
ly very troublesome, and his rest much disturb- 
ed by it, he was occasionally allowed a sudorific 
anodyne at night. 

From the 20th of March to the Ist of May, he 
was bled seventeen times, each bleeding amount- 
ing to at least fourteen ounces; on one occasion 
he lost near thirty ounces at-once; and in the 
short space of less than two months, he lost pro- 
bably more than two thirds of the whole mass of 
circulating blood. During the whole of the 
time, he was restricted to as simple and light 
diet as possible. The tincture of digitalis was 
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given for three weeks, and gradually increased 
to a hundred and fifty drops a day, when it was 
discontinued. Under this plan, his hectic symp- 
toms soon disappeared altogether, and in a short 
time he expectorated scarcely any thing but mu- 
cus. His strength had improved so much, that 
he felt able to take exercise, and occasionally 
took long walks through very distant parts of the 
city. He was now advised to go into the coun- 
try for change of air, and accordingly left the 
hospital on the 10th of May, with all the indica- 
tions of returning health. 

Doctor J. M. Campbell, of Charleston, South 
Carolina, late House Physician to the New-York 
Hospital, noted the particulars of this and the 
three following cases ; and it is to his kind, judi- 
cious attention, and proper observance of gene- 
ral directions, that this patient’s recovery is to be 
ascribed. 














A CASE 


OF 


APOPLEXW 


BY JOHN WATTS, Jun. M.D. 


————_- 


J. E. born in Virginia, aged 32 years, a sad- 
dler, was received into the New-York Hospital 
on Friday the 10th of April, 18:8. He stated, 
that on the evening of the preceding Saturday, 
he had a severe chill, followed by fever; soon 
after, he felt violent pain in his left side, breath- 
ed with difficulty, and was much distressed with 
thirst, and a hard dry cough. He had not re- 
ceived any medical aid. 

He immediately lost sixteen ounces of blood, 
took a cathartic, and had a blister applied to the 
affected side. On the 11th, his symptoms were 
more favourable; the medicine had operated, 
and the blister drew well, but had a remarkably 
pale appearance; it was directed to be dressed 
with strong mercurial ointment, and a solution 
of tartarized antimony in mucilage of gum ara- 
bic, was given to him during the day. On the 
12th, he was much worse; pulse strong, full, and 
tense; perspiration profuse ; cough troublesome ; 
19 
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breathing laborious; with a severe pain in the 
breast and left side; fourteen ounces of blood 
were withdrawn: small doses of calomel and 
antimonial powder were directed to be given 
every two hours, a blister to be applied to the 
chest, and another to the side. On Monday the 
13th, he appeared to be much better; his symp- 
toms gradually abated, his appetite was return- 
ing, and two days afterwards, he was consider- 
ed fairly convalescent. But on Friday the 17th, 
at 5 P. M. while sitting up, and taking a little 
nourishment, he suddenly fell back, with com- 
plete hemiplegia of the right side; his pulse 
was small and feeble, his countenance much dis- 
tressed, and expressive of rapidly approaching 
dissolution. Stimulating enemata, volatile tinc- 
ture of valerian, &c. were ordered. On the 18th, 
his pulse became full, and somewhat tense, his 
skin was heated, and covered with perspiration; 
a stimulating enema was administered, and cup- 
ping glasses applied to his head. The loss of 
blood causing his pulse to become stronger and 
fuller, the temporal artery was opened, and al- 
lowed to bleed till it affected his pulse; a few 
hours after, his pulse having risen, eight ounces 
more of blood were taken, with appearances of 
relief: a blister was applied to the back of the 
neck, and another to the chest. He was bled 
on the 19th, 20th, and 21st, about four ounces 











APOPLEXY. 147 


each time, but without avail: he died on the 
morning of the 22d of April. 

The patient being a tall, thin man, with a long 
neck, and well-formed head of moderate size, 
great interest was excited respecting the cause 
of the unusual and unforeseen event which ter- 
minated his life. 

On examination, the lungs exhibited marks of 
recent inflammation, and in the left lobe there 
was a small abscess; the viscera of the abdomen 
were perfectly natural; a large quantity of ex- 
travasated blood was found on the surface of the 
' dura mater; the brain and its membranes were 
quite turgid, a considerable effusion was found 
in the left ventricle, and at the base of the brain. 
The inner table of the skull was affected by 
caries in different parts: about the centre of the 
lefi parietal bone there was a caries of the size 
nearly of a sixpence, at which place a blood ves- 
sel was eroded ; accounting for the extravasation, 
and the singularity of the case. 




















A CASE 


OF 


GHORBA SANCGTIY VITL 


BY JOHN WATTS, Jun. M.D. 


Joun Musrton, a gilder, born in England, aged 
49 years, was admitted into the New-York Hos- 
pital, with strongly marked symptoms of Chorea 
Sancti Viti. His occupation exposed him to 
the fumes of mercury. Five years ago he was 
affected with convulsive actions in different parts 
of his body, which gradually increasing, he was 
advised to discontinue his employment, and to 
go into the country, where in a short time he 
was restored to his usual health. In June, 1817, 
he returned to the business of gilding, and was 
soon affected with slight ptyalism, twitching of 
his right arm, and occasionally with a trembling 
of his whole body. Necessity compelled him to 
remain at his trade; his complaints increased 
very much, and at the time of his admission into 
the hospital, he had lost all command of the 
voluntary muscles; he could neither walk nor 
stand; he was unable to speak, and every at- 
tempt to articulate was followed by a confused 
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kind of muttering: his appetite was good, he 
had no pain, and slept well, excepting when 
roused by the violence of his convulsive motions. 
He was somewhat salivated, many of his teeth 
were loose, and his breath was quite offensive. 
His pulse being strong, full, and rather tense, 
sixteen ounces of blood were taken from his arm, 
and an active cathartic administered, which ope- 
rated freely. The next day he was much better, 
and had not been disturbed the preceding night. 
He was directed to use the warm bath, to have 
his body rubbed frequently with spirits of tur- 
pentine, and to take occasionally some cathartic 
medicine. Under this plan he continued to im- 
prove, until the 6th of February, when, in con- 
sequence, it is supposed, of being for some time 
exposed to cold, and getting his feet wet, his 
complaints returned with increased severity : the 
tremor and spasmodic affection of his body and 
limbs being so violent as to render it necessary, 
at times, to hold him on his bed: his pulse at 
this time was small, the perspiration profuse, 
and his strength much exhausted by the violence 
of the spasmodic paroxysms. He was put upon 
the use of wine, bark, and generous diet, and 
continued them for several days, but derived no 
benefit; the tincture of castor was then freely 
administered, and flannel bandages were very 
firmly applied to each of the extremities. The 
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good effects of this last remedy in controlling the 
convulsive affection of the muscles, was very 
apparent, for symptoms of chorea always re- 
turned when they were removed. Some power 
of voluntary motion was soon acquired, and in 
the course of a week he was able to walk. After 
taking laxative medicines, ammoniated tincture 
of valerian, and muriated tincture of iron, for 
some time, he was discharged, cured, on the 6th 
of April, 1818. 












































A CASE 


OF 


INTERMITTENT PEVER 


BY JOHN WATTS, Jun. M.D. 


J. G. a native of France, aged 30 years, a sea- 
man, was admitted into the New-York Hospital 
on the 27th of February, 1818. On his passage 
from Liverpool he was attacked with ‘a severe 
cold, attended with fever and pain in his left 
side. By the first of February, when he reached 
New-York, his cough had become very trouble- 
some, attended with a thick viscid expectora- 
tion: the pain in his side was at times. severe, 
and at 12 o’clock every day he had a violent 
chill, succeeded by fever. He was a stout ath- 
letic man, of the sanguineous temperament. He 
was directed to take a dose of calomel and jalap 
‘immediately, the Peruvian bark during the ab- 
sence of the fever, and a sudorific anodyne 
draught before the accession of the paroxysm. 
The bark and anodynes were continued until 
the 4th of March, but without any effect on 
the fever, except rendering it apparently more 
violent. The cold fit was uniformly very long 
20 
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and severe, followed by inordinate arterial ex- 
citement, and severe pain in the head, back, and 
breast; the paroxysms terminating in profuse 
perspiration, and leaving the patient extremely 
feeble, with a slow and weak pulse. The bark 
was omitted on account of the congestion of the 
chest, and spirits of mindereri substituted, in 
conjunction with a mixture for his cough. The 
next morning early he took a dose of castor oil 
and a large sudorific anodyne, in anticipation of 
his chill; the oil operated well, but the chill re- 
turned at the usual hour. On the 6th, a blister 
was applied to the thorax, on account of a severe 
pain there, and in the evening he took a pill of 
five grains of calomel, tartarised antimony, and 
opium, a fourth of a grain of each, and was di- 
rected to take at 11 o’clock the next day, seven- 
ty-five drops of laudanum, with twenty of the 
tincture of digitalis: the blister drew well: the 
pill had an emetic effect, and the next paroxysm 
was not so violent. An enema was ordered, and 
the quantity of laudanum and digitalis was in- 
creased ten drops each. On the 8th, the pa- 
roxysm was very violent, pulse strong and full; 
sixteen ounces of blood were drawn; the draught 
was repeated, and two grains of calomel and 
half a grain of tartar emetic directed morning 
‘and evening. He had a chill again on the 9th, 
but not so violent; the bleeding was repeated: 
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the pills continued; ninety drops of laudanum, 
with forty of tincture of digitahs, to be taken 
previous to the chill. On the 10th, no chill, but 
still great arterial action: ordered to take forty 
drops of digitalis morning and evening. On the 
1ith, the chill returned; after which fourteen 
ounces of blood were taken away. Had no chill 
on the 12th; pulse more regular, but full; blis- 
ters were applied to his ankles, and dressed with 
mercurial ointment. The next day the use of 
calomel was suspended, in consequence of his 
mouth becoming quite sore; and as his pulse 
was still full and quick, with some symptoms of 
topical congestion and affection of the chest re- 
maining, he was directed to continue to take 
forty drops of the tincture of digitalis morning 
and evening. He continued free from the fever 
till the 2ist, when he had a paroxysm, and in 
the afternoon of the same day he lost fourteen 
ounces of blood. By the 23d, the effect of the 
digitalis had become apparent; his pulse was 
soft, slow, and intermittent, and he complained 
much of dizziness of his head, and siekness at 
the stomach ; the digitalis was discontinued, and 
a half grain of ipecacuanha ordered to be given 
every twohours. These powders, together with 
the occasional use of laxative medicine, were 
administered for some time: the cough and dif- 
ficulty of breathing were soon removed; the 














156 INTERMITTENT FEVER. 


pain in his breast and side disappeared ; his 
strength improved very rapidly; he became fat, 
strong, and florid; and on the 22d of April, he 


was discharged, cured. 











A CASE 


OF 


BRAGHIAL ANBURISM: 


IN WHICB THE 


LIGATURE WAS REMOVED FROM THE ARTERY 
FIFTY AND A HALF HOURS AFTER ITS APPLICATION. 


[The following case was communicated in a let- 
ter to Dr. Mott, by John K. Rodgers, M.D. one 
of the most promising pupils at the Borough 

Hospitals, London, at the request of Benjamin 
Travers, Esq. F.R.S. Assistant Lecturer on 
Surgery, and Surgeon to St. Thomas’ Hospi- 
tal, London, who furnished the particulars of 
the case, and performed the operation.] 


Joun Smitu, aged 37 years, was admitted 
February 11th, 1817, into St. Thomas Hospital, 
with a tense diffused tumour, yielding to pres- 
sure, in the bend of the right arm, inclining to- 
wards the inner condyle. It is about the size of 
half a hen’s egg, cut longitudinally; free from 
pain on being handled, and quite void of pulsa- 
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tion. The brachial artery is traced distinctly 
on its outer side, passing towards the radius. 
The radial and ulnar arteries are both felt dis- 
tinctly pulsating at the wrist, and pressure on 
the brachial, immediately above the tumour, 
puts a stop to the flow of blood in each. The 
motion of the joint is not at all interfered with, 
and he suffers no pain at the part; but the 
thumb and all the fingers, with the exception of 
the little finger, are benumbed, and very painful, 
and he has nearly lost the power of extending 
and flexing them. 

He states, that about eight months ago he was 
bled; the cicatrix of which is now seen on the 
outer and lower part of the tumour, and about an 
inch on the inner side of the artery; that the blood 
flowed with great difficulty, and was of a dark 
venous colour. Soon after the bandage was ap- 
plied, the arm became generally swollen as far 
as the wrist, but no hemorrhage of consequence 
issued from the wound. Under the application 
of lotions, the general tumefaction of the arm 
gradually subsided, and became more circum- 
scribed around the orifice; pulsating strongly 
and distinctly, and continuing to do so until 
within the last three weeks. Pressure was ap- 
plied for a considerable time, and he suffered 
great pain in the part until the pulsation ceased, 
when it became easy. No hissiig noise is per- 
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ceptible, and he states that he has never observ- 
.ed this to be the case. 
February 14th, 14 0’clock, P. M—The brachial 


artery was tied a little above the elbow, on the 


inner edge of the tendon of the biceps. A single 


noose ligature was applied, so as to render 
its removal practicable, if judged expedient. 
The pulsation in the radial artery immediately 
ceased. 

February \5th, 10 o'clock, A. M—Has suffered 
considerable pain since the operation, which 
completely deprived him of sleep during the 
night; but is free from suffering this morning, 
and states distinctly, that the pain and numb- 
ness in the right hand are considerably abated. 
The radial artery pulsates evidently, but with 
less force. In the ulnar no pulsation is percep- 
tible. The arm is of the natural temperature to 
his sensations: pulse about 70, and somewhat 
labouring: tongue clean: bowels rather con- 
fined. 

- 6 P.M.—He suddenly arose from his bed, la- 
bouring under mania, and solicited. the removal 
of the ligature, being convinced that the blood 
was obstructed in its course, and flowing around 
the shoulder. His friends state that he has oc- 
casionally been the subject of mania, requiring 


constraint. Pulse 120: bowels not yet moved: 
ordered Ol. Ricini. 
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10 P. M—Maniacal symptoms unabated: an 
opiate draught was given by compulsion, after 
milder means had failed. 

February 16th, 12 o’clock.—Spent a noisy, tur- 


bulent night, without closing his eyes, and was 
with difficulty retained in bed. A dose of OI. 


Ricini was given this morning, and has been 
followed by one copious evacuation of pretty 
healthy character; and he is now somewhat 
more composed. Pulse about 100. 

4 P. M.—Is tranquil and collected. The liga- 
ture was removed after remaining upon the ar- 
tery 504 hours. In the accomplishment of this, 
much less difficulty was experienced, than had 
been anticipated ; it was at first drawn longitu- 
dinally; but when it was found that the noose 
was slipping, it was drawn transverse to the ar- 
tery. The pain attending it was not great, in- 
creasing, however, as the latter portion left the 
vessel. No hemorrhage ensued. The wound 
had adhered, except immediately around the 
ligature, which was surrounded by lymph: pulse 
much the same. 

8 P. M.—Has aggin been refractory and noisy : 
another full motion. No pulsation in the artery 
below the situation of the ligature. 

February 17th, 3 A. M.—Enjoyed about three 
hours sound sleep; prior and subsequent to 
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which he was as turbulent as ever; sitting up 
in bed, and using the arm operated on, with con- 
siderable violence. No hemorrhage or pulsa- 
tion: countenance flushed, but free from febrile 


anxiety. 

2 P.M.—Has been more composed since seeing 
some of his relatives. Pulse not above 80: tongue 
clean: no hemorrhage. There is a small dis- 
charge of healthy pus from the opening left by 
the ligature. Pulsation in the radial less dis- 
tinct; none either in the brachial, at the tumour, 


or in the ulnar. 
8 P. M—Is still perfectly calm: no further 


evacuations: pulse 66, and somewhat labour- 
ing: tongue clean. 

February 18th.—Slept the whole of the night, 
and has been perfectly tranquil since the last 
report. A dose of Ol. Ricini given this morning 
has operated briskly. Pulse 76, soft, and more 
free: tongue clean. The arm is easy. 

February 19¢h.—Doing well; pulse natural; 
tongue clean: no pulsation immediatély above * 
the place where the ligature was applied ; wound 
healthy ; no discharge. be : 

February 21st—Has spent rather a restless 
night, but is quite composed this morning. Tu- 
mour evidently reduced in size since the opera- 
tion, and not at all inflamed. A slight inflam- 


21 
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matory blush surrounds the wound, which dis- 
charges a small quantity of matter tinged witl 
blood. Pulse 62. 

22d—Has had a slight recurrence of his 
mental indisposition: wound discharges but lit- 
tle, and has not a perfectly healthy complexion 
is in the occasional use of aperients. 

23d.—Passed a very turbulent noisy night, 
walking about, and using the arm violently. 
is more collected this morning; pulse 88, and 
full. 

March 1st —The wound has been closed some 
days by granulations, which are rather exube- 
rant; applicet. Lot. Zinc. Oxyd.: the tumour is 
not as tense, more circumscribed and defined. 
He has still a sense of numbness and pain in tli 
hand, though not in the same degree. The radia! 
artery does not pulsate so firmly as before thi 
operation: in the ulnar no pulsation is percep- 
tible, nor in the artery above the tumour; it may 
be distinctly felt filled with solid matter; below. 
a very faint throbbing sensation is conveyed to 
the finger. 

March 12th—The cicatrix is disposed to ul- 
cerate; tumour much the same as at last report: 
hand less numb. 

March 14th.—Left the hospital without having 
signified his intention to do so. 





BRACHIAL ANEURISM. 163 


. 


Mr. Travers informs me, that the man has so 
far recovered the strength of his arm, as to re- 
turn to his profession—that of a prize fighter ; 
and within four months after leaving the hospi- 
tal, he fought two pitched battles. 





